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CONDITIONS THAT INFLUENCE 
THE USE OF THE X-RAY IN 
THE TREATMENT OF FEPI- 
THELIOMA AND OTHER 
SKIN LESIONS.* 

WM. F. BREAKEY, 

Ann Arbor. 

New remedies that are at all successful 
often achieve a popularity quite out of 
proportion to their merits, and as a con- 
sequence are applied to cases, and under 
conditions, where too much is expected of 
them, and fair opportunity is not afforded 
to test their worth, or failing to do all 
that was claimed, suffer a reactionary loss 


of confidence that does injustice to their 


real value. 

This idea, it seems to me, applies espe- 
cially to the present estimate of the x-ray 
as a therapeutic measure in the treatment 
of diseases of the skin. 

The almost indiscrimante use of the 
ray, of which we frequently hear, seems 
to call for more caution and conservatism 
in the interest of the value ‘of radio- 
therapy, and a brief consideration of the 
conditions under which most good may 


be ‘secured from the use of the ray seems 
timely. 





*Read before Section on Surgery at the an- 
nual meeting of the Michigan State Medical 
Society at Detroit, June 11, 1903, and approved 
for publication by the Committee on Publication 
of the Council. 


In the few remarks I have to make I 
do not intend to be diverted into a discus- 
sion of squestions of Coils, Static Ma- 
chines, Currents, Tension, Tubes, etc., as- 
suming that the apparatus and methods 
may be appropriate—though I have my 
own preference of apparatus for certain 
kinds of work; also the technique, so far 
as the question of distance of tube and 
duration of exposure may properly be con- 
sidered with reference to the risks of caus- 
ing a dermatitis. 

The conditions to which I refer are such 
as may be found in the patient and in the 
diseased part, and may be summarized 
briefly into: 

First—The region of disease and num- 
ber of lesions. 


Second—Area involved. 


Third—Depth of tissue invaded—adhe- 
sions, or mobility—all of which are con- 
sidered in 


Fourth, the practicability of complete 
removal by excision and bringing the cut 
edges together and securing them by 
sutures, collodion gauze, or any prefer- 
able adhesive straps. 

We all know how the skin can be 
stretched in some regions, especially by 
separating its cut edges from the sub- 
tegumentary tissue, and that a very con- 
siderable ellipse may thus be covered with 
almost certain permanent cure. 

For this method of course the consent 
of the patient is essential, but when time 
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is an important item, as it often is, the 
patient will the more readily accept the 
opinion of the physician as to methods. 

Quite considerable-sized growths may 
be removed with local anesthesia, if for 
any reason a general anesthetic is not ad- 
visable. 

A good deal of courage to bear pain 
briefly may be infused into most patients 
by tact and courage on the part of the 
physician. ; 

But what shall be done with the cases 
that are of such size, shape, depth, or in 
such region as on the nose, angle of eye- 
lids, or other parts where excision is im- 
practicable, or the patient unwilling to 
consent to the use of the knife? 
here to cases already ulcerated. 


I refer 
Most of 
these are the cases par excellence for the 
use of the X-ray 





after being brought 
into best preparatory condition for the 
successful operation of the ray. 

Such preparation requires in a large 
majority of cases thorough curetting and 
removal of all crusted masses, and of all 
the epitheliomatous growth on floor of 
ulcers, and under everted roll of border of 
rodent ulcer and all unhealthy granula- 
tions. 

All this can be done under cocain anes- 
thesia, or freezing with ethel-chloride, or 
both. 

It is astonishing how a patient will sub- 
mit to all this scraping with a curette who 
cannot bear the thought of a sharp knife! 

Then,after checking all hemorrhage and 
the application of suitable chemical cau- 
tery (I usually prefer nitric, carbolic, or 
pyrogallic acid), and the separation of 
the slight slough and beginning of granu- 
lation, has come, in my opinion, the time 
and conditions most favorable for the 
therapeutic action of the X-ray. 

And if necessity arises, the occasional 
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repetition of slight curetting, or cauteriza- 
tion. This may be done in conjunction 
with the use of the ray. 

In other words, the use of the ray does 


not exclude any other appropriate treat- 


ment. 
DISCUSSION. 


P,M.Campbell, Detroit. I did not expect to have 
anything to say on this question. The paper of 
Dr. Breakey is very practicable, short, sharp and 
to the point. And I agree very heartily with what 
the doctor has said. There are some other points 
in connection with the treatment of this class 
of cases, the treatment of malignant cases which 
the doctor has not mentioned at all, which : 
think should be brought up in a paper of this 
kind, and that is the choice of tubes. This is a 
question which every man who uses this means of 
treatment has had to study out for himself, and 
come to his own conclusions in regard to tie mat- 
ter. I presume I am out of place to attempt to 
discuss this, but I would like to mention this fact, 
and ask Dr. Breakey’s opinion in reply. I have 
found this to be the case: That what you -all a 
virgin tube (tubes that have not been used), 
from them I get very much better results than I 
do by the so-called adjustable tubes or tubes 
that have been used before. A tube when it is 
first used seems to have a better action in this 
class of cases. There isn’t “any question that 
where you have a patient who will submit to the 
curette or knife for the removal of a certain 
amount of diseased tissue, it will hasten a 
cure. At the same time, where they will not sub- 
mit, many times they can be treated successfully 
without its removal. There is apt to be a little pus 
come under the crust, that pus itself will loosen 
it, and it can be removed later. But, cer- 
tainly one will save time, and save the patient 
some money by using the curette in the first place 
in certain suitable cases. There is a class of 
cases where there is a tendency to extreme ma- 
lignancy, where there is objection to using the 
knife, unless the growths can be thoroughly re- 
moved. By so doing you open up lymphatics and 
blood vessels, and there is more tendency to sec- 
ondary infection. I would much prefer to use for a 
short time the X-rays in that class of cases at 
first, and if I found it necessary later on to use 
the curette or knife to remove a certain amount 
of diseased tissue, there seems to be less danger 
of re-infection. You have frequently seen cases 
removed by the knife, that had not been pro- 
gressing rapidly, and after the use of the knife 
had begun to grow with great rapidity. Now, on 












pene iS Ke ASAD RT AAS SE OEE RS RS SS 












that 
ion 
spe 
ope 
gre 
tha 
ray 
im! 
to 
res 
wh 
gel 
cla 
otl 


have 
r of 
and 
what 
ints 
‘lass 
hich 
ie Y 
this 
is a 
< of 
and 
nat- 
t to 
fact, 
lave 
lla 
ad), 
n I 
ibes 
t is 
this 
that 
the 
fain 


ally 
pus 
sen 


the 


ind 
|ec- 
ra 
at 
ase 
ant 
yer 
ses 
ro- 
ife 
on 


2 


NOVEMBER, 1903. 


that point I may be mistaken, but it is my opin- 
ion that in that case there is a re-infection, so to 
speak, on account of the fact that you have 
opened up new vessels. And I ,think that is the 
great danger in using the knife or curette in 
that class of cases. I think in many cases the X- 
ray should be used first. The curette or the knife 
immediately following, and the final treatment 
to be given by the rays. We will attain better 
results in the treatment of malignant diseases 
when the surgeon and the electrician work to- 
gether on the case. That applies not only to the 
class of cases the doctor has mentioned, but to 
other cases of malignant disease. 

A. E. Carrier, Detroit. I am very sorry that I 
did not hear Dr. Breakey’s paper, and whatever 
I may have to say will be without any knowl- 
edge of his paper, or what has been said by those 
who have taken part in the discussion. We all 
acknowledge that in the use of the X-ray we have 
a factor that is potent for much good. It is not 
so long a time that this therapeutic agent has 
been before us, and the lay press has advertised 
extensively that cancers are cured by the X-ray, 
that lupus is cured by the X-ray, that various 
other dermatological affections are cured by the 
X-ray, that no blood is shed, that no scarring 


results, and that its use is painless; facts that 
influence the laity towards the use of a measure 
that is devoid of these factors. In the hands of 
the few the X-ray has been demonstrated to be 
of great value, but it has been only a few years 
in use, and the time limit has not expired in which 
we should test the availability of any therapeutic 


measure. We can use the X-ray in cases of 
lupus and see the lesions disappear, melt away 
almost before our eyes, and yet the lupus returns. 
We can see epithelioma disappear under its use, 
but it may return. This is nothing against the X- 
ray, for you may treat a lupus by caustics, or you 
may remove it by the knife, covering the part by 
a plastic operation with new skin, and find in a 
little time that the disease has returned, and the 
same is true of epithelioma, or carcinoma, so 
these facts have no bearing against the use of 
the X-ray. There are some statements, however, 
made by those who are enthusiastic advocates of 
its use (and I am free to acknowledge that I am 
one of them, but am not given to making state- 
ments that it will cure everything), and we have 
heard in this room that cancers have been cured 
by this method and remained cured for five or six 
months, this time limit is too short to pronounce 
cures, and it is just such statements as these that 
will bring a measure so powerful for good into 
disrepute. Just so soon as those using the X-ray 
come to a realization of the facts, that it has a 
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sphere of usefulness, and that it has a sphere of 
harmfulness, then will we get to using it upon 
a scientific basis, and not as to-day in many 
cases as a matter of experiment. Another mat- 
ter, reporters will state that they used a hard, 
or a soft tube, now what does that signify? 
Practically nothing. Very few will tell the dis- 
tance of the tube from the tissue, but that is a 
matter of importance,.as is also the size of the 
tube, and the length of the exposure. For all 
that we know theoretically as to what the X-ray 
is, we do not know practically, nor how it ac- 
complishes its work, we simply know what it 
does by the results following its use. The use 
of the X-ray for everything must soon bring 
it into disrepute. In the short time that I have 
been using the X-ray I have had (I won’t say 
how many) cases come to me that had been 
treated by numbers of exvosures with results 
that were harmful. I have had cases of syphilis 
that have been treated by the ray without any 
effect upon the lesions, which rapidly disap- 
peared under the iodides. Now, such use of the 
X-ray is to be regretted. Again cases have been 
reported where the use of the ray has started 
into: activity an epithelioma where the disease 
has been dormant, or it has been the means of 
starting new foci of the cancer. These are re- 


sults that should lead to a careful and scientific 
use of the X-ray. 


Another matter to be cnsidered is the fact 
that cases that can be better treated by other 
measures should not be treated by the X-ray, 
especially the malignant cases. Treatment by 
this method takes a long time. If a patient 
comes to me with a small superficial epithelioma, 
upon a part of the body where I can remove 
it with an arsenical paste, I accomplish the pur- 
pose in a much shorter period of time in that 
way than I could by the use of the X-ray. Of 
course, the paste is a painful method, but it is 
speedy. In other cases, the knife is the better 
method, following the operation by the ray. Now, 
just so soon as the X-ray is used along these 
lines scientifically will we relegate it to its 
proper place in the treatment of disease. In 
cases of acne it seems to have a field of useful- 
ness in every variety of the disease, and is a 
very much more agreeable method for the patient 
than that formerly used. In cases of psoriasis, 
the most troublesome disease that we have to 
treat, we sometimes get most happy results, but 
the sooner we recognize the fact that the X-ray 
is not a cure-all and quit making extravagant 
statements regarding the results obtained by its 
use, and realize that it is only one of many 


therapeutic measures, the better will it be for 
the X-ray. 











W. E. Newark, Charlotte: One thing that 
has impressed itself upon my _ mind is, 
that there is a good deal of confusion con- 
nected with the subject. I believe that too 
many men are buying X-ray outfits, and begin- 
ning the use of the X-ray with insufficient scien- 
tific knowledge. It seems to be the point which 
gives us so many different results, which we 
hear from different operators. No man _ will 
think for a moment, no sensible man, at least, 
that he can become an excellent surgeon by 
reading two or three articles in the journals, or by 
hearing two or three different people discuss the 
subject. I have been surprised at the way in 
which the X-ray has been used. I do not think 
that the X-ray can do everything, but I think 
to-day the X-ray has already accomplished cer- 
tain facts, but the one thing that is before the 
public, and that thought was brought out here 
yesterday, is that we do not give time enough for 
the X-ray. We cannot get results as quickly as 
the surgeon can. Now, on that point, I do not 
think the general practitioner ought to think of 
spending his time on the X-ray. It requires too 
much time. Unless a man is situated so that he 
is doing nothing but office work practically, I do 
not believe he ought to think of taking up the 
X-ray. That is the reason why we get different 
results under different operators. There seems to 
be a greatly diversified opinion among the teach- 
ers and among the profession in a general way, 
and I believe it is largely due to the different 
way in which it is applied. I do not expect to 
get a cure in every case. But if present condi- 
tions continue we are going to send a great 
many of these cases to quacks, unless we treat 
our patients with something besides the knife. 
I have two cases in point at the present time. 
One is 70 years of age. Ten years ago she 
would not go to a surgeon to have it cut out. 
A charlatan put a plaster on. To-day she has 
hundreds of tumors all over both breasts. What 
are you going to do with those cases? They 
have no use for surgeons and I believe these 
cases can be benefited by the X-ray. I have 
another case I have been treating for carcinoma of 
the breast. She would not go to a surgeon to 
have it cut out. Must we let them die? We, as 
a medical profession, ought to master these 
cases and keep them out of the hands of the 
quack. I finally induced her to submit to the 
X-ray, and I am happy to say I have got a cure. 


The tumor has all disappeared. It is too re- 


cent, however, for me to make the statement 
that it is a cure. But I think there are many 
cases in which we do get as good results with 
the X-ray as the surgeon does with the knife. 
Some will return. I have seen a good many of 
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them that have been cut out that have returned 
within six or eight weeks, and return more ma- 
lignant than ever. Whoever is going to use the 
X-ray must be imbued with the idea that it is 
a technical thing, that must be thoroughly mas- 
tered before it is attempted to be used. I have 
heard a great many men say, and I heard it 
especially last fall in Chicago, that these manu 
facturers will show a man with ten days’ in- 
structions how to manage the machine as well 
as anybody. That is not so. I have used the 
X-ray for four years, and I know I have a vast 
amount more to learn. 


C. L. Barber, Lansing: I do not care to 
continue the discussion of this paper very long, 
and no more than to express my appreciation to 
Dr. Breakey for the paper, and for the able dis- 
cussion that has already preceded me. I want 
particularly to emphasize the sentiment of Dr. 
Newark, of Charlotte, that the possession of an 
anvil and hammer does not constitute a black- 
smith. Neither does a physician with a static 
machine or an X-ray outfit constitute an elec- 
trical therapeutist. I believe that every case needs 
its own special treatment. There are no two 
cases on which you can use the. same technique. 
I have never found two cases that reacted the 
same to the X-ray. You have to raise the light 
or lower the light, or have a different distance 
from the tube, and there are no two cases that 
you can treat alike. The same with the surgeon. 
The surgeon may do the same operation upon 
different people and his technique will be differ- 
ent, according to the conditions which he finds. 
And I agree with one of the gentlemen who pre- 
ceded me that we have a use for the knife and 
we have a use for the plaster and we have a use 
for the X-ray. In my experience with the X-ray, 
in indurated tumors of the breast of a cancerous 
nature, I have had the best results from the use 
of the X-ray and the knife together. I have had 
some cases of cancer of the breast disappear 
very easily and very readily with the use of the 
X-ray. I have had other cases where indura- 
tion and inflammation of the breast was extreme 
where the enlargement would disappear with the 
exception of a very hard knot that I was unable 
to absorb, with the use of the X-ray. In those 
cases, if the patient will allow it, I have always 
used the knife, and then used the X-ray follow- 
ing. I do not care to take up any more of your 
time ia the discussion, any more than to thank 


the doctor and express my appreciation for the 
good work he is doing. 


H. R. Varney, Detroit: I regret very much 
not having heard the doctor’s paper, but 
from the discussion that I have heard, I would 
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like to add a little from my recent experience. 
In the treatment of epithelioma with the R6nt- 
gen ray a great deal is to be thought of. First, 
the epithelioma, as to whether it is deep seated 
or superficial. And second, whether it is best to 
remove the mass with the knife, with the paste, 
with the curette, or with the X-ray alone. My 
treatment to-day is that which will give the 
quickest and promise the most natural healing. 
In a superficial epithelioma or one that involves 
only the integument where there is a large epi- 
thelioma border, the patient comes for the X-ray 
treatment, to escape the knife. In those cases, 
the quickest action can be obtained with the cu- 
rette, afterward applying the arsenical paste for 
24 or 48 hours, and then irradiate until the lesion 
is healed. From one to three weeks or perhaps 
a month’s time will bring about most perfect heal- 
ing in these cases. In cases where we remove 
all the malignant tissue, and where the cell vital- 
ity is so low that we will get retarded healing 
even with the Rontgen ray, I have found that 
changing from the X-ray after a month’s treat- 
ment to the Finsen ray, will stimulate a new ac- 
tivity and get a continued healing. In epithe- 
lioma involving the mucous membrane, my prac- 
tice has been to advise at once complete removal 
with the knife, unless they are very superficial, 
and then apply the ray. If irradiations are given 
long and increasing treatments sometimes the 
growths show improvement, where removal of the 
growth is not allowed, but generally there comes 
a time in the majority of those cases when the 
X-ray will lose its effect, and suddenly the epi- 
thelioma of the mucus membrane will begin to 
grow. 

Removal of the deep growth, then the rays, 
gives best results. 


W. F. Breakey, Ann Arbor: I feel rather 
flattered at the success of my paper already. I 
wrote it last evening after I came here, and my 
purpose was to do just what is accomplished. 
That I regard as a success, in bringing out some 
very interesting discussion. I wish also to con- 
gratulate some of the gentlemen that discussed 
it, who said they did not hear it, in being such 
excellent mind readers. They hit upon the very 
points I desired to emphasize in the paper. As 
stated it was especially intended, not to go into 
some of these details, because that involves us all 
in the points yet unsettled, and probably will be 
unsettled for some time. They will be deter- 
mined only by continued experience, particularly 
as to apparatus. I simply state again that the 
paper referred entirely to superficial tissues. I 
lid not propose to deal with deep tissues, carcino- 
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ma, or mixed conditions. A point I omitted, 
referred to by some of the gentlemen, and that 
is the susceptibility of different individuals. An- 
other point I did not mention: I have found 
that my experience accords with those I regard 
as the best authorities, and that is the necessity 
for the continuance of the X-ray in some cases 
for a considerable time after the healing of the 
ulcer, at such intervals as may be found desir- 
able. Of course, this also involves the questions 
of whether the repair is due to a better stimula- 
tion, a better blood supply, or destruction of 
micro-organisms. All that will doubtless be set- 
tled later on. I am very glad to have been the 
means of bringing out some discussion, and also 
to learn that so many men in whose judgment I 
have great confidence, are agreed with the chief 
object in writing the paper, that is, to call at- 
tention to the indiscriminate use of the X-ray 
for everything, as being likely to damage the 
therapeutic value of the ray itself. 





THE TREATMENT OF THE HY- 
PERTROPHIES OF THE 
LYMPHOID RING.* 


B. R. SHURLY, 
Detroit. 


The treatment of hypertrophies of “the 
lymphoid ring”’ includes a wide and vari- 
ous field of therapy, all of which falls un- 
der the daily observation of the general 
practitioner. Although this subject in dif- 
ferent phases has been presented to the 
profession many times, there are many 
problems connected with it that require 
more definite interpretation and discus- 
sion. 

The structures comprising Waldeyer’s 
ring, as you know, include the faucial, 
pharyngeal and lingual tonsils. The im- 
portance of careful and thorough treat- 
ment of these lymphoid tissues when hy- 
pertrophied has appealed to the writer as 





*Read before Section on General Medicine at 
the annual meeting of the Michigan State Med- 
ical Society at Detroit, June Il, 1903, and ap- 
proved for publication by the Committee on 
Publication of the Council. 











490 THE LYMPHOID 


requiring greater emphasis and more gen- 
eral recognition. The dangers of these 
conditions unrelieved are most forcibly 
demonstrated by the feeble resistance of 
such individuals to microbic infections. 
The most malignant and fatal cases of 
diphtheria and scarlet fever, and their at- 
tending complications, are developed by 
children who suffer from _ so-called 
lymphatism—with enlarged tonsils and 
adenoids. 

A study of the therapy necessarily im- 
plies a study of the problems for increas- 
ing the degree of immunity. Resistance 
to infectious diseases is in direct ratio to 
the pathologic condition of the lymphoid 
ring. Ptomaine absorption in these con- 
ditions takes place through the lymphatic 
and vascular supplies of this tissue. The 
palliative treatment or removal of patho- 
logic tonsils and adenoids is therefore a 
prophylactic treatment of great value 
against “the infections’ and “their 
sequelz,”’ including tuberculosis, cervical 
adenitis, suppurations of the ear and ac- 
cessory sinuses. Numerous other condi- 
tions,such as deafmutism,nocturnal enure- 
sis,and stuttering, are favorably influenced 
or cured by the proper treatment of these: 
lymphoid glands. More than 75 per cent. 
of pseudo-membraneous invasions of the 
larynx that require operative treatment 
are engrafted upon enlarged tonsils and 
adenoids. 

It is not sufficiently well recognized that 
the chronic inflammations of the lymphoid 
tissues consist of several varieties, and 
that successful methods of treatment, op- 
erative or otherwise, must be adapted to 
the case. Four pathologic conditions are 
frequently seen. The chronic lacunar, 
caseous or follicular inflammation of some 
authors, the chronic parenchymatous or 
the familiar enlarged tonsils. 


There is a 
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sub-class called the fibrous or buried ton- 
sils. 

Polypoid hypertrophy is comparatively 
rare and consists of a localized excessive 
growth of the lymphoid elements. Two 
cases of this variety, each affecting the 
left faucial tonsil, have come under my 
observation. The growths were removed 
with the galvano-cautery snare. The 
treatment of chronic lacunar tonsillitis in- 
cludes the destruction .of the offending 
crypts. In many mild cases nitrate of sil- 
ver, argyerol, or iodine applied by means 
of cotton carriers—the connective tissue 
bands having been severed—will effect a 
permanent cure. The enlarged tonsils 
with diseased crypts must be removed. 
This variety is frequently attended by an 
exceedingly offensive breath caused by the 
presence of putrefactive masses of ma- 
terial in the crypts. This condition usu- 
ally responds readily to the above men- 
tioned treatment. 

The parenchymatous tonsil must be 
treated according to its pathologic an- 
atomy and the symptoms developed there- 
by. There are many enlarged tonsils 
which are normal in structure. They 
cause no disturbance and require no in- 
terference. A history of repeated acute 
tonsillar inflammations, or a chronic 
cough, may be an important indication for 
operative interference. Palliative mea- 
sures in marked cases should be discour- 
aged. The use of sprays, gargles and ap- 
plications in cases of exaggerated chronic 
types of hypertrophy becomes dangerous 
temporizing—especially with children of 
an age susceptible to diphtheria, scarlet 
fever and other infections. The only pos- 
sible usefulness of this line of therapy is 
in preventing acute inflammations.  In- 
ternal medication in the form of the iodide 
of iron and hypophosphites is exceedingly 
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valuable, especially after removal of the 
diseased tissue. 

When operative interference becomes - 
necessary a great number of methods are 
recommended for our consideration. The 
first step in every tonsil operation should 
include a separation of the adhesions of 
the faucial tonsil and pharyngeal folds, 
and this is frequently neglected. Ma- 
kuen’s knives or the instruments modified 
by Robertson are admirably constructed 
for the purpose. The tonsil will now 
come more prominently into view and can 
be easily engaged by the guillotine, snare, 
or scissors. The soft, loose tonsillar 
structure can often be destroyed with a 
punce forceps—designed for crushing. 
The process of absorption and atrophy 
that follows brings about a permanent 
cure. 

The choice of a method is determined 
by the anatomic and pathologic condition 
of the tonsil. The buried variety may be 
dissected out with the scissors of Robert- 
son, which are modifications of the right 
and left perineum scissors. In which case 
a volsellum with many prongs will aid 
materially in lifting the tonsil from the 
surrounding tissue. 

The problem of hemorrhage must in- 
fluence our choice of method. For this 
reason, the snare operation has many 
warm advocates. According to Dami- 
anos (who finds eight recorded fatal 
cases) the complete removal of the tonsil 
increases the danger. Robertson states on 
the other hand that there is no serious 
hemorrhage possible after complete enu- 
cleation, as the arteries readily retract. 
Profuse bleeding occurs, however, where 
some remaining tissue prevents the retrac- 
tion and contraction of arterial branches. 
Serious hemorrhage after other means of 
control have failed may require ligation 
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of the external carotid artery. W. W. 
Kean has reported two successful cases of 
this sort. 


The choice of an anesthetic is of great 
importance to the success of all throat sur- 
gery. Nitrous oxide, which is extensively 
used in the East and in England, furnishes 
a safe period of unconsciousness for the 
shorter operations. Ether may be then 
added if a more prolonged anesthesia is 
required. I have found cocain infiltration 
of the faucial tonsil exceedingly satisfac- 
tory in office work when the guillotine or 
cautery are to be used. Chloroform is the 
most dangerous anesthetic, but the ease 
and rapidity with which narcosis is pro- 
duced influences its great popularity. 
Ethylbromide will give an anesthesia last- 
ing from one-half to two minutes. It has 
many staunch supporters on the continent 
of Europe. 

Objection to the removal of tonsils is 
frequently made because some teacher of 
singing has said that this procedure ruins 
the voice. This view is very generally ac- 
cepted by the laity. 
that the normal physiological functions of 


It is certainly true 


the tonsil should not be subjected to sur- 
gical interference unless the case presents 
well marked pathological conditions. Com- 
plete removal of faucal tonsils may be fol- 
lowed by a temporary loss of the singing 
voice, especially several notes of the up- 
per register. This has been demonstrated 
by Makuen, of Philadelphia, and Sack, of 
London. This result, however, is due to 
changed muscular movements of the phar- 
ynx. The experience of numerous ob- 
servers proves that where the operation 
is skillfully performed and no ragged sur- 
faces remain, the voice is restored with 
additional quality. Enlarged tonsils are 
etiological factors in the conditions known 
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as vocal fatigue, and in acute inflamma- 
tions. 

Chronic enlargement of the lingual ton- 
sil, which is frequently overlooked, can 
be removed by the lingual tonsillotome 
or cautery. 

Adenoid vegetations or hypertrophy of 
the pharyngeal tonsil usually attends hy- 
pertrophy of the faucal tonsil. The pro- 
per treatment for this condition is fol- 
lowed by the most satisfactory and im- 
portant results. The thorough operative 
removal of “adenoids” is of such benefit 
to patients suffering from the many in- 
jurious effects of mouth breathing, that 
it seems incredible to the writer that this 
fact is not more generally recognized and 
the patients relieved. The technique of 
operation is to be modified according to 
the location of the growth. Under gen- 
eral anesthesia, | have found the removal 
of the central mass by the Gottstein cu- 
rette a most satisfactory measure, aided 
by the tongue depressor, the mouth gag, 
and a good light, care being taken to keep 
the curette in the median line. Particu- 
lar attention must be given to clearing out 
the fosse of Rosenmuller. This tissue 
near the prominences in the region of the 
Eustachian orifices is frequently overlook- 
ed, and an imperfect result follows. Great 
care is necessary while operating in this 
location. 

Unusual hemorrhage can be readily 
controlled by a cold water douche, the 
application of adrenalin chloride ora gauze 
tampon. It is interesting and instructive 
to trace the radical and conservative waves 
of surgical thought in reference to the 
indications for operative measures on the 
lymphoid ring. Bosworth has claimed for 
more than twenty-five years that healthy 
tonsils do not exist in the healthy throat. 
The conservative school emphasizes the 
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importance of the nornfal physiology of 
the tonsil. They claim with considerable 
reason that atrophic conditions frequently 
follow the complete removal of these 
glands, and that impairment of the voice 
results secondarily in later years. 

A plea for more careful and scientific 
study of cases would seem necessary. A 
wide choice of methods is presented by 
every text book, and the young practi- 
tioner is soon lost in a sea of indefinite de- 
tails. Our difficulties are greatly increased 
by the number of modified instruments 
and methods that are heralded after a few 
trials as great improvements in technique. 
This growing evil might be remedied by 
appointment of committees by our nation- 
al medical societies that would by experi- 
mental and clinical methods, and by col- 
lective investigation, separate the worth- 
less methods, instruments, and work from 
those of value; and also establish a more 
definite line of therapy with fewer surgi- 
cal instruments. The wave and craze of 
instrument invention may well receive an 
inhibitory stimulus in the field of the 
laryngologist, who is flooded and impov- 
erished by a whole series of useless modi- 
fications of really good instruments. These 
in many cases serve only to bring some 
professional name before us at our ex- 
pense. A striking example is the danger- 
ous effort to cheapen and modify the 
O’Dwyer intubation tubes and other in- 
struments to the great detriment of the 
operation and the patient. 

If we could reach some definite conclu- 
sions as to the best surgical method of re- 
moving tonsils when used by the general 
practitioner, I should say, first, the tonsil- 
lotome of Makuen or Ermold. The 
adhesions should first be divided in all 
cases. Second, the tonsillotome of Cas- 
sellberry may be used where the tonsil is 
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difficult to engage with the forks of the 
ordinary instrument, and finally the use of 
the cautery tip in the buried or chronic: 
follicular varieties. Those with special 
training will find the snare or scissors 
more convenient and efficient in many 
cases, but under these methods the opera- 
tion may become very tedious and dan- 
gerous. The numerous other procedures 
are only adapted to rare and unusual va- 
rieties. In conclusion I wish to empha- 
size the great importance of diseased ton- 
sils and adenoids being a frequent etologi- 
cal factor in the development of infectious 
diseases. That these conditions directly 
increase the fatal and malignant course of 
such diseases is clearly demonstrated by 
the high percentage of operations neces- 
sary in laryngeal diphtheria, where the 
removal of tonsils and adenoids had been 
previously indicated, but not done. With 
the dangers to the life and health of the 
subject of lymphoid hypertrophies so ap- 
parent and far reaching, a careful diag- 
nosis and thorough treatment of the con- 
dition affords the practitioner some of the 
most satisfactory results in surgery. 





MOVABLE KIDNEY.* 


J. A. ATTRIDGE, 
Detroit. 

My reason for reading a paper on this 
subject before your society is that, accord- 
ing to recent literature, quite a large per 
cent of our population is suffering from a 
condition which, until recently, the pro- 
fession did not recognize, or when recog- 
nized the results obtained by methods 
then employed were so unsuccessful and 
hazardous as to stay the hand of the most 
courageous surgeon. 





*Read before the Huron County Medical Soci- 
ety at Harbor Beach, July 13th. 
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In recent years the improved technic 
employed in all surgical procedures, to- 
gether with low mortality as the result of 
aseptic surgery, combined with a better 
understanding of the symptoms and path- 
ology, have given us fresh impetus to 
extend relief to a class of patients whose 
life otherwise would be one of endless 
torture. 

This condition is so serious in some 
cases as to actually endanger life, and 
while there is a mortality from nephro- 
pexy, there is also a mortality from the 
expectant plan of treatment, which must 
be considered when deciding for or 
against operation. 

FREQUENCY. 

Of recent years the diagnosis of mova- 
ble kidney has been made so frequently 
during abdominal operations, and this 
diagnosis has been sustained by lumbar 
incision, that the statistics as to frequency 
are more reliable than formerly. 

As a result of such findings a train of 
symptoms which previously were errone- 
ously referred to the stomach, the intes- 
tines, the gall-bladder, or pelvic organs, 
have led to more frequent examinations 
for movable kidney. 

Oser of Vienna claims that wandering 
kidney is found in ten per cent of the poor 
women of Austria who have borne chil- 
In a table of 429 cases collected by 
Newman the sex is given; of these 252 
were women, and 38 men, a proportion 
of 6.6 to (1) man. 

In Keen’s table of cases of nephropexy 
for movable kidney, the sex is reported 
in 99 cases. Of these 93 were women and 
6 men, a proportion of 15.5 to I. 

In considering the relative frequency 
of mobility of the kidneys, it is remarka- 
ble how much more common it is on the 
right than on the left side. 
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Ebstein gives 4.5 to I as the ratio. 
Landan found 11.6 to I. 
ef.1. 


Keen nearly 


Landan found the condition bilateral 
14 times in a series of I51 cases. 

In Keen’s tables of 87 cases it was 
found 76 times on the right and 7 on the 
left, a proportion of nearly I1I-t. 


TO SUMMARIZE. 


(1) Mobility of kidney is more fre- 
quent than is generally supposed, from 3 
to 10 per cent of adult women having 
movable kidney. 

(2) It is found more frequently in 
women than in men, in proportion of 
about 6-1, and is more common on the 
right than on the left side, about I1-1. 

(3) That it is a bilateral affection in a 
per cent of the cases. 

The terms floating kidney and movable 
kidney are used synonymously by some, 
but that a distinction should be made may 
be gleaned from the following: 

Floating kidney is usually a congenital 
condition. It differs from movable kid- 
ney in that it is entirely surrounded by 
peritoneum and has a mesonephron. It 
is very rare. 

Movable kidney is an acquired condi- 
tion. It is very common, as is shown by 
table, and is most frequently found in the 
years between 20-40. 

Lawson Tait, in the British Medical 
Journal, November, 1882, in reference to a 
case diagnosed as floating kidney by sev- 
eral eminent authorities, but which on 
operation proved to be a distended gall- 
bladder, has this to say: “I have never 
seen a floating kidney in life nor in a mu- 
seum, nor have I met anyone who has.”’ 
That floating kidney does exist is gener- 
ally acknowledged, and at the present 
time several cases are reported, some of 
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which were anchored, but-apparently with 
a lesser degree of success than was 
achieved in anchoring movable kidney. 
Inasmuch as all kidneys are movable 
within certain limits, we have to make a 
distinction between the physiological mo- 
bility, or that movement which takes place 
with each respiratory act, and pathologi- 
cal mobility. 

The location of the kidney normally is 
in the hypochrondium, extending into the 
lumbar regions on either side of the ver- 
tebral column, behind the peritoneum. 
The right kidney is slightly lower than 
the left, and both rest on the arch of the 
diaphragm, where it descends in front of 
the twelfth rib; below the twelfth rib it 
rests upon the quadratus lumbrum, al- 
though it is separated from the muscle by 
a layer of loose cellular tissue, which sur- 
rounds the kidneys and the anterior layer 
of lumbar fascize, and finally rests upon 
the psoas muscle. _ 

The anterior surface of the right kid- 
ney is in contact with the duodenum and 
transverse colon, while the left kidney is 
in contact with the posterior surface of 
the descending colon. 

The upper pole of the kidney rests 
against the liver and fundus of the stom- 
ach respectively. A kidney of average 
size measures 414” in length, 214” in 
breadth and 114” in thickness, and weighs 
4-4 ounces. The renal arteries and veins 
will be found on a level with and opposite 
the space between the spines of the first 
and the second lumbar vertebra. 

As to what structures retain the kid- 
ney within its normal limit there is some 
debate. This is probably due to postmor- 
tem changes. It is claimed that it is held: 

First—By a mass of fatty matter in 
which it is embedded. 


Second—By the parietal peritoneum. 
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Third—By the shape of paravertebral 
fossa. A wide and shallow fossa predis- 
posing to displacement. 


Fourth—By an extension of the fibrous 
capsule from the kidney to the aorta. 


Fifth—By the blood vessels. 


With a view of obtaining the facts, 
Watson conducted a series of twelve post- 
mortem examinations on subjects dead 
less than twenty-four hours, and in sub- 
jects which presented no abnormal 
changes in kidneys or surrounding struc- 
tures. His experiments, which corre- 
spond with those of Gerota and others, 
led to the following conclusions: 

First—Of first importance in sustain- 
ing the kidney in normal position is the 
structures which form attachments be- 
tween the posterior surface of the kidney 
and the upper part of tunica propria and 
fasciz covering lumbar muscles, aided 
by less essential ones connecting the ante- 
rior surface with peritoneum overlying it. 

He reasoned from the fact that after 
he severed certain structures around the 
kidneys the mobility was increased, and 
thereby so much sustaining influence was 
attributed to each structure removed. 

It is worthy of note that the increase 
of mobility, after removing the entire 
fatty mass, was only slight. 


ETIOLOGY. 


The etiological factors usually sug- 
gested for movable kidney are: 

(1) Enteroptosis. 

(2) Sudden wasting of perirenal fat, 
as result of acute illness. 

(3) Increase in size and weight of 
kidney. 

(4) Downward weight upon the kid- 
ney by enlarged liver, and large pleuritic 


effusions. 
(5) Tight lacing. 
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(6) Rapid relaxation of abdominal 
muscles after pregnancy. 

(7) High-heeled shoes, by changing 
the lumbar curve, predispose to movable 
kidney. 

In many cases this condition has been 
recognized after a fall, violent fits of 
coughing, or retching, and they may have 
been its producer. 

Traumatism is a frequent cause. 

Daubrieux, after a critical review of 
the theories of etiology of movable kid- 
ney, concludes that it is independent of 
extra abdominal tension and obesity. 

Harris ascribes mobility of kidney to a 
disproportion between the various zones 
of the trunk. 

One author reports 42 cases of mova- 
ble kidney in 100 Arab women, taken at 
random, though those women never wear 
corsets or waist-bands. From the fore- 
going it seems only reasonable to suppose 
that only in selected cases can one be posi- 
tive of the etiology, thus leaving a large 
class of patients the etiology of whose 
condition will only be determined by 
further investigation. 


SYMPTOMS. 


On account of the multiplicity of symp- 
toms attributed to this condition, it seems 
to the writer that a brief mention of the 
symptoms, with a more thorough analy- 
sis of symptoms as they occur in a few 
specific conditions, would give us the best 
results. 

All cases do not produce symptoms, and 
the condition is only discovered accident- 
ally, during examinations for other condi- 
tions, when the symptoms could not have 
any connection with the movable kidney, 
or postmortem. 

Thus, in (Cushman’s) table of 270 cases 
diagnosed as nephrotosis by palpation, 
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there were no symptoms of distress. In 
130 of the remainder, 72 suffered from 
various neurosis, and in 68 the condition 
was more serious. 

The most common effect of ‘movable 
kidney is general impairment of health 
with loss of flesh, languor, debility, con- 
stipation and various mental states. 

The subjective symptoms are pain, a 
dragging sensation from the back extend- 
ing to the groin, indigestion with flatu- 
lency, constipation and vomiting, or in 
other words, symptoms which direct your 
attention to the intestinal tract. 

The more serious cases have more seri- 
ous sypmtoms, and depend on the position 
of the kidney, but not on the extent of 
mobility. The dragging pains already 
referred to are probably due to the kidney 
pulling down the duodenum by means of 
adhesion formed between the upper pole 
and duodenum. That this condition in 
turn closes the pyloric orifice, and pre- 
vents the stomach from emptying itself 
properly, thereby producing gastric dila- 
tation and gastric enteroptosis. To this 
must be added the weight of the kidney 
with tension on its own nerves. The pain is 
due either to torsion of its own vessels, 
or to pressure on neighboring organs or 
to both. From the number of cases of 
appendicitis and diseases of the biliary 
passages, associated with movable kidney, 
many observers are beginning to see the 
relation of cause and effect, and are treat- 
ing the associated conditions simultane- 
ously with the prolapsed kidney. 

Another cause of pain is due to kinking 
of the ureter producing hydronephrosis. 

The languor is probably due in some 
cases to disturbed digestion with its 
sequelae and in others to toxemia, pro- 
duced in certain cases by interference with 
the biliary passages, thus producing jaun- 
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dice. The vertigo may be accounted icr 
in the same way. 

The symptoms attributed to distur!- 
ances of the intestinal tract as indigestion, 
flatulency and constipation are reflexed 
in some cases, and in others are due to the 
changes in the stomach as result of ob- 
struction to the pylorus. 

One case is cited in which the constipa- 
tion was found to be due to the left kidney 
dragging down the splenic flexure of the 
colon, thereby interfering with the free 
passage of the bowel contents. 

When pain is due to kinking of the 
blood vessels, it comes on suddenly, is felt 
in the loin and radiates to the groin, and 
is accompanied by a suppression of urine. 
The symptoms in severity are not unlike 
those of renal colic. The symptoms due 
to kinking of the ureters are also severe, 
and if this condition lasts for any consid- 
erable time hydronephrosis results, and 
can be demonstrated by palpation, and 
later by a sudden copious flow of urine, 
indicating a relief of torsion of the ureter. 

To the already mentioned symptoms 
may be added neurasthenia and _ palpita- 
tion of the heart. One of my patients 
said she could feel something swing with 
each step. 

DIAGNOSIS. 

The diagnosis is made by palpation. 
The presence of a tumor, kidney shaped 
in the abdomen, which is movable, par- 
ticularly if it can be returned to its nor- 
mal position, being significant. The 
method usually employed is to place the 
patient in an upright position against the 
wall, or on the table with head flexed on 
chest, the thigh on the abdomen, and have 
the patient turn partially on the left side, 
if the right and vice versa if the left kid- 
ney is to be palpated. The fingers of the 
left hand are placed at the lower border 
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on the last rib in the lumbar region, and 
the right hand is placed on the abdomen, 
at a point corresponding to the left in the 
loin. The patient is asked to take a deep 
inspiration, when the kidney is felt to pass 
between the fingers toward the pelvis, and 
with the expiratory act it will again fol- 
low up the diaphragm. This is not suffi- 
cient in all cases, as in some cases the kid- 
ney is found down in the pelvis at one 
examination, and again as high in the 
abdomen as the diaphragm will permit, 
as in one of my own cases. 

That the diagnosis is not always an easy 
matter can be judged by the number of 
cases that have been unrecognized and 
only found after opening the abdomen. 

TREATMENT. 

The treatment of this condition is op- 
erative and non-operative, and to the writer 
it seems a careful analysis of cases as they 
present themselves is the only way of de- 
termining which shall be operated upon 
and which shall be treated by other 
means. From a careful perusal of the 
literature, together with my own experi- 
ence, which is limited, I have come to the 
following conclusions. Those cases should 
be treated by non-operative means: 


First—Where by reason of associated 
conditions an operation is not deemed 
advisable, as in advanced pregnancy, in 
the latter stages of tuberculosis, and in 
general enteroptosis. 

Second—In all conditions where we 
are not satisfied beyond any reasonable 
doubt that the symptoms are directly de- 
pendent upon the mobility or location of 
the kidney. 

Third—In cases where the patient will 
not consent to an operation. 


The treatment of above mentioned cases 
consists in: 
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Tirst—Various supports intended to 
reduce the prolapse and relieve the symp- 
toms. 


Second—By rest and good feeding, to 
improve metabolism, and increase the fat 
about the kidney. Dr. Kellogg, of Battle 
Creek, has recommended in those cases 
which have the faulty habit of carrying 
the shoulders forward, and contracting 
the chest, systematic exercise in expand- 
ing the chest, and developing the muscles 
with the object of elevating the kidney, 
and keeping it in place. 

Massage of abdominal muscles together 
with the use of abdominal belts and kid- 
ney pads have been practiced by 
some. The results obtained by the 
above methods differ widely in the 
hands of different men, some claiming 
relief of all symptoms in a large per cent 
of cases, while others speak discourag- 
ingly of such practices. In this connec- 
tion Dr. Goelet, in a full discussion of the 
subject, has this to say, that palliative 
measures, such as abdominal supports, are 
of no avail and therefore useless and un- 
wise, if the degree of prolapse is suffi- 
cient to produce symptoms. Henry Mor- 
ris has little faith in trusses or bandages, 
because, while in exceptional cases they 
may keep the kidney up, they do not fix 
it in its proper place, and have to be worn 
continually, often with great discomfort. 
Moulin claims that in his experience only 
the milder cases are benefited by abdomi- 
nal belts. Edebohls does not speak very 
encouragingly of them. In view of the 
known ability of the authors above re- 
ferred to, it seems wnnecessary to further 
discuss this part of the treatment, other 
than to add, that it is the consensus of 
opinion that the best results are obtained 
by supports in those cases where there is 
a general enteroptosis with lax abdominal 








498 MOVABLE KIDNEY—ATTRIDGE. 


walls. In these cases the abdominal sup- 
ports, by holding up all the abdominal 
contents, give a degree of relief. 

In certain cases where the patient has 
made a diagnosis of movable kidney, thus 
disturbing the mind, such treatment might 
result in great mental benefit. 

The operative treatment is applicable 
to all cases not included in above list and, 
with the exception of those which produce 
no symptoms, therefore need no treat- 
ment whatever. 

The surgical treatment has for its ob- 
ject the replacement of the kidney in its 
normal, or nearly normal, position as is 
possible and fixing it there. This opera- 
tion is known as_ nephrorrhaphy or 
nephropexy, and while the ultimate object 
of all operations is the same, the technic 
employed by different operators is very 
dissimilar. 

In 1874 Greenville Dowell, of Galves- 
ton, Texas, made what is now considered 
a rude attempt at kidney fixation by pass- 
ing a seton through the abdominal wall 
and then through the parenchyma of the 
kidney. In the description of the case 
Dr. Dowell does not speak of the condi- 
tion for which he operated as floating kid- 
ney, but as a mobile tumor. The object 
of the operation was to promote adhesions 
between the tumor and the abdominal 
wall, and was successful for a time, but 
later it again came loose. The seton was 
again passed, but the relief was not as 
great as from the first operation. This 
condition was later diagnosed as movable 
kidney, and nephrectomy was performed 
with relief of all symptoms. 

In 1881 Hahn, of Germany, made the 
first deliberate operation of fixation of 
the kidney, stitching the fatty capsule to 
the edge of the wound. He has since 
modified his technic, as the fatty capsule 
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was found inadequate to retain the kidney 
in position. This has been the experience 
of operators generally. Some operators 
continue to use the fatty capsule in con- 
junction. with other structures as.a means 
of retaining the kidney. 

In 1897 Dr. Senn, of Chicago, gave to 
the profession his method, which consists 
in removal of the fatty capsule and bring- 
ing the kidney into the wound and retain- 
ing it by strips of gauze passed under 
either pole, allowing the wound to heal 
by granulation, thus retaining the kidney 
in the cicatricial mass. 

Vullett’s method consists of taking a 
strip from the erector spinze muscle, and 
having it pass under the capsule, and 
again attaching the free end to the muscle 
proper. 

Reed, in practicing nephropexy, passes 
his sutures through parenchyma of kid- 
ney and the lumbar muscles. Other ope- 
rators resect flaps of the capsule proper, 
and stitch the same into the wound. 

Another method which is practiced 
largely by the French surgeons, is sus- 
pension of the kidney from the last rib 
by silver wire or silk worm gut. 

The method of fixation by strong acids 
applied to the kidney, setting up adhesive 
inflammation between kidney and lumbar 
muscles, is practiced by some. 

The technic practiced by the writer is 
that which was originated and given to 
the profession by Dr. Geo. M. Edebohls, 
in February, 1902, and is as follows: 

The patient is made to lie on the table 
face downward, the abdomen being sup- 
ported by a kidney air cushion. The in- 
cision dividing the skin and subcutaneous 
fat, extends from the border of the last 
rib to the iliac crest along the outer bor- 
der of the erector spinze muscle. The 
fibres of the latissimus dorsi are sepa- 
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rated over the outer edge of the erector- 
spinee muscle. Now seperate the fibres 
of the transversalis fasciz, exposing 
the perirenal fat. The next step is 
to bring the kidney into the mouth 
of the wound. This is accomplished 
by rolling the patient on the cush- 
ion above referred to. If the kidney is 
far up under the diaphragm, by taking the 
patient by the ankle and drawing down, 
thus bringing the epigastric region over 


the cushion and increasing the pressure, - 


the kidney is forced down to the wound. 
The kidney is now delivered through the 
wound, on to the muscles of the back, and 
the fatty capsule is removed. The capsule 
proper is now nicked, and a grooved di- 
rector is passed under it, and the latter 
divided the entire length of the convex 
border of the kidney. The capsule is now 
reflected by blunt dissection half way down 
on either side of the kidney, and the same 
distance around either pole. The prepa- 
ration of the kidney is now complete. 
The fixation sutures which are forty-day 
chromicized cat gut, are now passed in the 
following manner. The threaded needle 
is passed through the reflected capsule 
from the inside. It is then made to take 
several stitches between the reflected and 
still attached capsule close to their line of 
junction, and is again passed through the 
reflected capsule from the outside. Both 
ends of the suture are now between the 
kidney and the reflective capsule. Such 
a suture is passed at the juncture between 
the middle and upper and middle and 
lower pole of the kidney, anteriorly and 
posteriorly. The kidney is now replaced 
through the opening into the loin after 
having previously secured all ends of the 
sutures by forceps. The sutures are now 
passed through the muscle from within 


outward, the upper suture passing out 
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just below the lower border of the last rib. 
The sutures are now secured until the 
muscles are brought together in such a 
way as to bring the raw surface of the 
quadratus in contact with the decapulated 
portion of the kidney. 

This is accomplished by dividing the 
fascia of the quadratus along its anterior 
border and stitching it back. The divided 
muscles are now brought together by sev- 
eral interrupted sutures and tied. 

The fixation sutures are now tied, the 
ends of each suture being tied together at 
right angles to direction of fibres of latis- 
simus dorsi. The operation is concluded 
by closing adipose tissue and skin with 
interrupted sutures. 

The kidney thus fixed rests with the 
upper pole under the last rib; the lower 
pole occupying the same position under 
the crest of the ilium. 

The advantages claimed for this meth- 
od are the short time required to get firm 
anchorage, necessitating only three weeks 
confinement as against four and five 
weeks, and as high as seventy days advised 
after some methods of operation. There 
are no foreign bodies left in the kidney 
substance. The wound is closed and pain- 
ful dressings are dispensed with. That 
anchorage of the kidney is permanent 
has been shown by repeated examinations 
of patients previously operated upon. 


MORTALITY. 


The frequency with which other asso- 
ciated conditions, as appendicitis and gal! 
stones, are operated upon at the same time, 
leaves this a somewhat unsettled ques- 
tion, but it is stated by Edebohls’ “Annals 
of Surgery,” February, 1902, to be be- 
tween 114 and 2 per cent. 


SUTURES. 
Almost every suture used in surgery 
has been made use of in fixing the kidney, 
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silk, cat gut, plain and chromicized silk 
worm gut, kangaroo, tendon, and silver 
wire. To this list may be added the tis- 
sues of the bodies, which are brought in 
use, as the periosteum of the last rib or 
strip of the erector spinz or latissimus 
dorsi muscle. After a careful considera- 
tion of the different operative procedures 
from every standpoint as it affects the 
well being of the patient, the writer ad- 
vances the following conclusions: 

First—That nephropexy has not gen- 
erally met with favor because of the num- 
ber of relapses. 


Second—These relapses are due in 
many cases to insufficient fibrous union 
between the kidney and the lumbar mus- 
cle. 

Third—That Edebohls’ operation pro- 
duces as nearly perfect result, not follow -d 
by relapse, with less danger and inconven- 
ience to the patient than any other known 
to the writer. 
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REPORTS OF SEVEN RARE AB- 
DOMINAL SECTIONS.* 
I. N. BRAINERD, 
Alma. 
1. Ruptured Tubal Pregnancy. 
2. Resection of the Gut. 
3. Cesarean Section. 
4. Ruptured Tubal Pregnancy. 
5. Gastrostomy. 
6. Ruptured Ovarian Pregnancy. 
7. Splenopexy. | 
Case I.—Ruptured Tubal Pregnancy. 
—On the morning of Dec. 13, 1901, my 
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neighbor, Dr. Bagley, was called in urgent 
‘haste to see a Mrs. B., who lived two 
and one-half miles out in the country. 
Dr. Bagley found the patient in great 
pain, pallid, and in great alarm, and hav- 
ing a feeble pulse, and in dyspncea. 

Upon examination he found a mass in 
the right iliac fossa, and the patient very 
tender to palpation over that region. He 
diagnosed a ruptured tubal pregnancy, 
told them what must be done and hurried 
back to town after me and my nurses. 
We got instruments, dressings and ster- 
ilizer together, and hurried over the 
muddy roads as rapidly as we could. 

We found the patient somewhat recov- 
ered from the shock, but concurred in the 
diagnosis; and, having obtained the pa- 
tient’s consent, proceeded to open the 
abdomen. 

While carrying her from the bed to the 
operating table, alarming symptoms set 
in from a fresh hemorrhage, we believed. 
Dr. Bagley maintained artificial respira- 
tion, while I and my nurses opened the 
belly and sought out the bleeding artery. 
In five minutes I had the artery clamped 
and then waited for the patient to resume 
breathing. 

Upon opening the abdomen a quart of 
blood (estimated) boiled out like water 
from a faucet. We cleaned out the clots 
and the products of conception, tied the 
artery and sewed up the wound without 
drainage. 

The patient recovered fully without any 
unfavorable symptoms. 

Case II.—Resection of Gut.—On Oct. 
3, 1902, the commissioners of the poor, 
for Gratiot county, sent to my _ hos- 
pital J. D., with the following history: 
A year before this date, while working in 
a saw-mill, a broken board was caught by 
the saw and hurled endways, hitting J. D. 
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in the left side of the belly. He was 
knocked senseless, and remained so for 
hours. Then he had peritonitis for thirty 
days. Since that time he has been laid up 
about ten days out of every month with 
signs of intestinal obstruction. He was 
just recovering from such an attack when 
he was sent to me. I made a diagnosis 
of intestinal obstruction, probably due to 
adhesions. We opened him up on the 
same day of his arrival and found not a 
sign of adhesions, but eight inches of gut 
strictured almost to closing. We resected 
this, making an end-to-end anastomosis 
with the Murphy button. 

The patient made a splendid recovery, 
and went home in about fifteen days. A 
month later he was sent back with a diag- 
nosis of another obstruction. We opened 
him again, but found nothing but some 
hardened feces in the colon. We crushed 
these and gave a physic, and sent him 
home well in three weeks. 

We have since heard that he has gone 
to the poor-house. 

Case III.—Cesarean Section—In the 
small hours of the night, Nov. 11, 1902, 
my friends, Drs. Wheeler and Kennedy, 
of St. Louis, got me out of bed and told 
me that they were “up against the real 
thing.” The “real thing” was that they 
had been trying for about fourteen hours, 
if I remember correctly, to deliver a Mrs. 
W. who lived about ten miles from Alma, 
and that they were unable to do anything. 
We agreed on a Cesarean section, and 
went out there. Dr. Wheeler had hur- 
ried back there, and made preparations so 
far as he could. 

As soon as we could get washed and 
sterilized the patient was chloroformed 
by Dr. Pettit and laid upon the table. In 
two minutes we had the baby. And then 
it was plain why the doctors could not 
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deliver. The baby was a hydrocephalus, 


the head measures being, occipito-frontal, 


9g inches; cervico-bregmatic, 814 inches; 
circumference, 22 inches. 

The foetus had been so long dead that 
the skin sloughed off from it when han- 
dled. 

The patient rallied beautifuly from the 
anesthesia, but died on the third day from 
sepsis. We all believed that the infection 
took place before the operation, because 
the gut was greatly tympanitic, and was 
paralyzed at the time of the operation. 

This is my third Cesarean section. The 
other women are alive. 

Case [V.—Gastrostomy.—This patient 
came from Owosso on Jan. 15, 1903. 
She had typhoid fever three or four 
months before coming to the hospital. 
During the progress of the fever she had 
an ulcer in the cesophagus, near the cardiac 
orifice. A stricture followed, closing the 
cesophagus so that for three months she 
had not been able to swallow any solid 
food, and for three days before her arrival 
she had not swallowed so much as a drop 
of water. She had been sounded with 
bougies, without success. I failed, too, 
to get by the obstruction. On the day of 
her arrival we did a gastrostomy after 
Witzel’s method, and began feeding by 
the stomach on the second day. Up‘to 
that time we fed by the rectum. A per- 
fect recovery followed, and the patient 
gained fourteen pounds in eighteen days. 

She is feeding through a No. 12 soft- 
rubber catheter, which she prefers to leave 
in the stomach rather than to take it out 
and to reintroduce it each time. She 
closes it with a glass plug. 


We never heard before of ulceration of 
_ the cesophagus in typhoid fever. 

Case V.—Ruptured Tubal Pregnancy. 
—This case came into my hands on the 
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night of March 5, 1903, from Otisville. 
She brought a letter from her physician 
stating that she was suffering with gon- 
orrhceal pyosalpinx, and had been so suf- 
fering for five weeks. 

As the patient was in bad condition, I 
did not inquire into the history of the 
case; but finding a tender swelling in the 
region of the left tube, I concurred in the 
diagnosis, and operated the next morning. 

Upon opening the peritoneum, bloody 
serum poured out. Enlarging the open- 
ing some, blood-clots appeared. Continu- 
ing my search with my fingers, I found a 
cyst in the left of Douglas’ pouch. At- 
tempting to lift this out, I burst it, and a 
four-months old living foetus came up 
and out, like a “jack-in-the-box.” 

The amniotic sac, placenta and right 
tube and clots were all removed, and the 
peritoneum closed and the wound sewed 
up tight. 

The pregnancy had occurred in the 
right tube. The foetus had slipped over 
to the left iliac space and anchorosed itself 
there, between the rectum and the broad 
ligament, and continued to grow. 

After the operation I obtained this his- 
tory: Four and a half weeks before com- 
ing to the hospital she had been seized 
suddenly with pain in the lower belly, with 
pallor, shock and subnormal temperature. 
She revived some the next day, but re- 
mained an extreme sufferer and bed-fast 
from that time onward. After thirty 
days she was brought a hundred miles on 
a cot to the hospital, was operated, and 
lives to tell the story. 

Cas—E VI.—Ruptured Ovarian Preg- 
nancy.—This is our third case of ectopic 
pregnancy in tourteen months, and these 
three are the only cases that we have rec- 
ognized in twenty-two years. 

Mrs. C. lives near Shepherd, Mich. At 
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2 o'clock, on the morning of April 2, she 
was waked from sleep with great pain in 
her belly, which they sought to relieve 
until morning, when they sent for their 
family physician, Dr. King. He found 
her pallid, with a temperature of 97°, and 
a pulse of 126, compressible and irregu- 
lar. The next day he called me to see the 
case with him. We diagnosed a ruptured 
tubal pregnancy at one month, and ad- 
vised to watch one day, and then, if the 
pulse did not slow down and become reg- 
ular, and the temperature, which had ris- 
en to 100.5°, become normal, or should 
further signs of hemorrhage occur, to 
operate. This was on Saturday night. 
Early Monday morning she was brought 
to the hospital. An hour or two later the 
abdomen was opened and a ruptured 
pocket in the right ovary was found, 
which, with its membranous flaps, would 
hold a dram or so of fluid. Only a little 
hemorrhage had occurred. The tube was 
intact; but the ovary and tube were re- 
moved, and also those on the left side. 
The left tube had an ampulla about three- 
fourths of an inch in every diameter filled 
with something, the like of which I had 
never seen before, but believed it to be 
dried-out pus. The ovary had atrophied 
toasmall knob. The patient made a good 
recovery. 

Case VII.—Splenopexy.—On April 4, 
this year, Mrs. K., of Mt. Pleasant, came 
to the hospital with a diagnosis of mova- 
ble kidney. Upon examination I found 
what I believed to be a movable spleen; 
and a few hours later cut down upon the 
tumor, cutting through the belly-wall in 
the left linea alba. I found my diagnosis 
to be correct. The spleen was four or five 
times as large as it should be, but other- 

wise normal. I decided to push it back 
into place and to scarify it and the pari- 
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etes, and to stitch it up under .the ribs. 
There was some difficulty in this, but only 
a little hemorrhage. The operation, as an 
operation, was very successful; but what 
the end-results will be remains to be seen. 
I am giving her arsenic with the hope of 
reducing the size of the spleen, and keep 
her tightly bandaged. The dragging pain 
in the back that she used to complain of 
is nearly all gone. 

While writing up this case I picked up 
the April number of the Annals of Sur- 
gery. The first article is by J. Basil Hall, 
England, on “Splenopexy for Wandering 
ing Spleen.” He says: “Wandering 
spleen is a rare condition, and the records 
of operations undertaken for its fixation 
can still be counted on the fingers.”’ 

I think that should I have another case 
I would enucleate the whole gland. 

Note.—For information on ulcers in the 


cesophagus during typhoid fever, see Nothnagel’s 
Encyclopedia of Medicine, now in press. 





SURGICAL TREATMENT OF FRAC- 
TURED SPINE, WITH REPORT 
OF FOUR CASES. 

C. HARVEY RODI, 

Tamarack Mine, Calumet. 

The literature on spinal traumatism is 
extremely interesting when viewed from 
the operation standpoint. Operation, in 
cases of injury, was suggested far back 
in the past, the history of which is very 
interesting to those who can afford the 
time to look it up. I will try to give you 
a very brief review of those features 
which seem to me the most interesting: 

In 1745 Heister expressed the opinion 
that if the spinal marrow is wounded, al- 
though it may seem cruel to attempt 
relief, the surgeon should lay the injured 
part bare, elevate the fragments, cleanse 
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the wound thoroughly and apply balsamic 
medicines. This should be continued un- 
til the wound heals or the patient dies. 

The nearest approach to a formal resec- 
tion of the spine was performed by Locus 
in 1762. The first operation for the 
removal of a depressed vertebral arch was 
performed by the younger Cline in 1814, 
and though unsucessful showed the prac- 
ticability of such an operation. He rea- 
soned, from analogy, that the indications 
for ‘an operation in fracture, with dis- 
placement of the vertebra which com- 
pressed the cord, was precisely the same 
as in the brain when compressed by the 
fractured skull, and, therefore, as the ele- 
vation of the pressing bone in the latter 
case was often effected with success, so 
was it equally called for in the former, 
and no good reason should exist why the 
operation might not be successful. 

Before undertaking the operation Cline 
proposed to himself the following ques- 
tions : 

1. Will the patient die of the opera- 
tion? Probably he will, if the injury be 
severe. 

2. If the cord be much hurt, will it 
recover its functions? This is unknown; 
but we do know that if a nerve be 
divided it will unite, and the greater part 
of the spinal cord may be divided in a 
brute, and yet the animal recover. 

3. After the removal of the arch of the 
vertebra will the spine be sufficiently 
strong to support the body? Probably it 
will for ordinary purposes, though the 
person.may not be able to lift heavy 
weights. 

4. Will the patient recover from a com- 
pound fracture of the spine, which, by the 
performing of the operation, it becomes? 
The nearer the fracture to the source of 
the circulation, the greater is the proba- 
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bility of recovery. He added that the 
only reasonable objection to the operation 
was that we did not know whether the 
spinal cord was simply compressed or 


whether it was partially or entirely torn . 


through, or whether the symptoms were 
due from the effusion of blood. 

Cline’s operation, although his patient 
died, attracted great attention. Its pro- 
priety was vigorously discussed for many 
years by the leading surgeons, which 
often degenerated into bitter and vehe- 
ment personalities. 

Sir Benj. Brodie and others opposed 
operation; on the other hand Sir Astley 
Cooper concluded his remarks on the sub- 
ject by saying: “Although I may not live 
long enough to see the operation fre- 
quently performed, there is no reason why 
it should not; and he who says that it 
ought not to be attempted is a blockhead.” 

In 1869, in an address on surgery, be- 
fore the British Medical Association, the 
subject was again brought to the atten- 
tion of the profession. The author said 
that a great majority of the surgeons had 
had an unfavorable opinion of the opera- 
tion. He could not but think that this 
position had resulted more from submis- 
sion to habit, or to traditional authority, 
than from a due consideration of the sub- 
ject. He reported four cases of his own, 
with one successful. His general con- 
clusions were distinctly favorable to the 
operation. Again strong objections were 
raised against it. 

In 1870 M. Brown-Sequard upheld 
very strongly the theory that death, after 
fracture of the spine, is usually due to the 
effect of continued irritation of the cord 
by pieces of broken bone, and not to the 
results of a partial or complete section of 
this nervous center. He quoted the clini- 
cal history of many cases, to prove that 
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section or even crushing of the spinal 
cord had not proved fatal, and emphasized 
the fact that in animals death is rarely 
caused by complete section of the cord in 
the dorsal region, while they die as quick- 
ly and as often as men after fracture of 
the spine, if the broken pieces are not 
removed. He believed—first, that the 
laying bare of the spinal cord was not a 
dangerous operation; second, that death 
after a fracture of the spine is usually due 
to the effects of pressure, or of excitation 
of the spinal cord, and is not the result of 
a partial or complete section of that or- 
gan; third, that reunion might take place 
after a wound of the spinal cord, so that 
its lost function may return; fourth, that 
the removal of some parts of the vertebra 
may be followed by a production of new 
bone. In spite of this announcement an 
interval ensued with very few reported 
cases. 

In 1870, a surgeon of Boston operated 
upon two cases—both resulted fatally, as 
did one operated upon by E. R. Willord 
in 1871, and one by Lucke in 1880. 

Stemen of Indiana, 1883, reported three 
operation cases—one relieved, one fatal 
in eight days, one not benefited. 

Dr. John Ledell, Vol. IV., Int. Ency. 
Surg., quoted Ashhurst’s Statistics and 
recorded statement of Professor Ere, of 
Nashville, to the effect that laminectomy 
is one of the most difficult operations in 
surgery, if not impracticable, and con- 
cluded that it was unjustifiable because it 
offered no reasonable prospect of improv- 
ing the patient’s condition in any case, 
while on the other hand there was always 
reason to fear that it may increase the 


chances of.a fatal termination. 

In 1884, Dr. Halstead, of New York, 
operated on one case, and with the aid of 
a hook reduced a forward dislocation of 
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the twelfth dorsal vertebra; patient died 


‘seventeen hours after. 


In November, same year, Dr. E. L. 
Heyes removed arch of twelfth dorsal; 
patient died five days after. 

In 1885, service of Dr. William Mac- 
Ewen, the arch of the twelfth dorsal was 
found fractured and depressed; operation 
eight weeks after; one year after patient 
walked without support. 

In 1886 Robert T. Morris reports a 
patient who, as the result of a fall upon 
the head, had paraplegia below the neck; 
two years and three months after, laminz 
and spinous process of the seventh cervi- 
cal vertebra was removed; no improve- 
ment; ten months later autopsy ; extensive 
disease of cord found. 

In 1886 Dr. Carl Lauenstein, of Ham- 
burg, reports removal of arches of last 
dorsal and first lumbar vertebra of patient 
who was injured five weeks previously 
with complete paraplegia; plaster jacket 
had failed to give relief; six months later 
patient able to walk; incontinence had dis- 
appeared. He reported quite recovered. To 
determine whether such improvement 
might not have taken place with opera- 
tion, he reviewed the published reports of 
similar cases and studied them with spe- 
cial reference to paralysis of the bladder. 
The relief of this condition is of much 
importance, for cystitis is the most for- 
midable of all the secondary symptoms. He 
found that out of fifty-three cases of so- 
called “cure of fracture” of the spine there 
were fifteen instances of spontaneous re- 
storation of the functions of the bladder 
and rectum. The shortest interval be- 
tween the date of accident and that of 
complete restoration of the functions of 
these organs was a few hours and the 
longest eight weeks. In six cases, treated 
by Lauenstein, no spontaneous improve- 
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ment of the bladder was observed after 
long intervals. 

It is concluded, from these returns, that 
when, in cases of compression of the cord 
from fracture, the functions of the blad- 
der are restored, it usually takes place 
after a brief interval and when there is 
no improvement in the course of ten 
weeks, any subsequent change for the 
better in the condition of the bladder can 
hardly be anticipated. 

In the case reported by Dr. Lauenstein 
the bladder symptoms, just before the 
operation, were increasing in severity. 
Lauenstein would not operate in a recent 
case of injury to the spine, for the rea- 
son that occasionally the symptoms of 
paralysis disappear spontaneously in a few 
weeks. 

Since the introduction of antiseptic 
methods into practical surgery, and prior 
to 1887, only four cases had been re- 
ported of operative interference for the 
relief of paralysis from injury to the 
spine. Out of thirty-one cases, collected 
by Warner, of operations performed in the 
pre-antiseptic era only six patients recov- 
ered from the effects of the operation. 

These results cannot be brought for- 
ward to discredit the operation, because 
the cases selected were of the most ex- 
treme gravity and the operation without 
antiseptic precautions opened the way for 
bony and meningeal infection, thus in- 
creasing the dangers of the operation, 
which at the present time can be largely 
eliminated. 


An operation cannot be expected to be 
of service in those cases in which the pa- 
tients fall from great heights, breaking 
the spine in such a way that the up- 
per part overshoots the lower, cutting 
the cords in two as though by a pair of 
This is obvious, but often the 


scissors. 
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diagnosis is obscure, although the X-ray 
assists materially, and it is a matter of 
pure speculation whether the paralysis is 
due to pressure of broken arc, or disloca- 
tion, or both, or possibly from blood-clot, 
or complete division of the cord. 

Cases of spinal fracture are, in their 
results, some of the most sad and disap- 
pointing that can be met with in practice, 
for even when life is saved the after con- 
dition of the patient is, to say the least, 
almost always unsatisfactory. Seeing the 
doubt that usually surrounds the precise 
nature of the injury, and knowing what 
an unfavorable future lies before the pa- 
tient, the surgeon is surely justified, in 
every case, in urging upon the patient the 
propriety of an exploratory operation, in 
the hope that the condition found, on ex- 
posure of the part, may be relieved. 

As the membranes and substance of the 
brain are liable to become inflamed when 
they are wounded in any manner, ‘so the 
membranes and substance of the spinal 
marrow, when similarly injured, are liable 
to become inflamed: (1) because the 
anatomical structure is identical in both; 
(2) because they extend continuously 
from one region to the other, continuity 
of each structure being preserved intact 
throughout; (3) because those inflamma- 
tions which are essentially diffusive spread 
readily from one region to the other— 
from the spinal cord to the cranial cavity, 
and vice versa. 

Cases of Traumatic Spinal Meningitis 
and Myelitis have not been recorded as 
often as Traumatic Meningitis and Cere- 
britis, because postmortem examinations 
have much less frequently been made in 
the former than the latter injuries. 

Laminectomy is a recognized operation 
and a perfectly safe one, a description of 
which you will find in any operative sur- 
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gery. I make a single straight incision 
over the spinous process in the median 
line; I myself see no particular advantage 
in the U-shaped and lateral skin incisions; 
this is simply a matter of taste and should 
be left with the operator. 

It has been shown that two or three 
arches may be removed without detriment 
to the stability of the spinal column. 

Laminectomy should be recommended 
on physiological grounds. Recovery may 
take place after a limited, depressed frac- 
ture of the skull (but no one would think 
of leaving such a condition to nature) 
without elevating the depressed portion, 
because in the brain the pressure is ex- 
erted over gray ganglionic matter, of 
which limited parts may be destroyed 
without permanent loss of function in the 
periphery, over which this ganglionic mass 
presides. But the spinal cord is a mass 
of conducting fibres, the destruction of a 
minute area of which represents a large 
area of brain matter thrown out of cir- 
cuit and rendered permanently useless. In- 
asmuch as nerve fibres begin to degener- 
ate within three days when divided, lami- 
nectomy should be performed within that 
period; for though paralysis from pres- 
sure of the cord may exist for a much 
longer period and yet be recovered from, 
thus showing the pressure to have been 
not too destructive of the fibres of the 
cord, yet, if under these same conditions, 
the pressure had been relieved by opera- 
tion much better results can safely be ex- 
pected. 

It has been said that if the cord is sev- 
ered death is certain. This is not true, 
as is illustrated in one of my cases, to 
which your attention will be called later. 

It has been shown by Brown-Sequard, 
Eichhorst and Nannyn that in animals the 
spinal cord can be divided, and physio- 
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logical regeneration return to such an ex- 
tent that voluntary movements could be 
executed. That this can take place in man 
is also illustrated by my Case No. IV., and 
in another case operated upon by Dr. F. T. 
Stewart, of Philadelphia, who sutured the 
cord (Phil. Med. Jr., June 7th, 1902). In 
reviewing this case the editor (Bostoa 
Med. and Surg. Jr., June 26th, 1902), 
says: “Is it conceivable that five days 
after approximating and suturing the 
spinal cord, regeneration should have 
taken place sufficient to give rise to dis- 
tinct sensory reactions in the legs?’ What- 
ever evidence there may be to show that 
the cord regenerates at all after injury, 
there is certainly none at hand to demon- 
strate that cut nerve fibres could transmit 
impulses at the end of five days. The ob- 
servations made at the time of injury and 
those five days after cannot be recon- 
ciled; either the cord was not severed 
or else the sensory phenomena was 
wrongly interpreted. Although Dr. 
Stewart had three witnesses, the edi- 
tor says “this is impossible—they must 
have been mistaken.” My experience con- 
firms the position of Dr. Stewart. To 
proceed with the review: After five days 
the patient continued to improve both sen- 
sation, motion and control of the func- 
tions of the spincters, and after sixteen 
months the patient was able to stand. This 
the editor also doubts, for he says: “Inas- 
much as the cord was seen at operation 
to be entirely severed, therefore partial 
recovery which took place must have been 
due to the regeneration of spinal axones. 
If the premise is correct the conclusion is 
certainly justified, but we are forced to 
doubt the accuracy of the premises. The 
case proves too much; to draw together, 
by suture passed through the two ends 
of the cord, and establish conductivity on 
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the fifth day is too subversive of physio- 
logical and pathological knowledge to 


permit of unreserved acceptance. The 
case is of great interest as a contribution 
to spinal surgery, but it must be received 
with much caution by all physicians who 
aim at scientific accuracy.”” Again I wish 
to say that my case No. IV. corroborates 
the premises of Dr. Stewart, notwith- 
standing the comments of the editor to 
the contrary. 

Int. Surg., p. 799, Vol. IV., records a 
case in which cord was severed by a chisel 
—dorso lumbar region—reaction after 
forty hours, catherization eight days, sen- 
sation five days after; imperfect use of 
limbs on fifteenth day; after five years still 
walked with crutches. Also page 800, Feb. 
4th, cord severed by point of weapon, 9-10 
dorsal; Feb. 20th, slough; April, volun- 
tary motion returned to both limbs Janu- 
ary 15th walked with cane; one year, 
walked long distances without aid; cured. 


CONSIDERATIONS. 


1. That, considering the hopelessness 
of spinal fractures when treated, almost 
any risk is justifiable. 

2. It should be our duty to operate in 
every case, seeing we may possibly do 
some good and certainly, if proper anti- 


septic precautions be taken, we can do 
no harm. 


3. When, even following traumatism 
of the spine associated with paraplegia, 
an operation is indicated to determine 
whether the paralysis is not due to bony 
pressure, incapable of spontaneous relief. 

4. Time. The operation should be de- 
ferred no longer than the recovery from 
the original shock demands. If needed 
at all, it is needed early; it will be easier 
to reduce displacements and remove brok- 
en pieces of bone than after bony union 
in false positions, and further, for the 
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reason that softening can and does occur, 
from pressure, at the end of forty-eight 


hours. 
CASE I. 


Fracture, dislocation of tenth and elev- 
enth dorsal vertebra. Oct. 28th, 1896. 
Charles Holman, young man, a miner, 
who was sitting on the back of the skip 
riding to surface, at the Wolverine Mine. 
As he approached the landing he stooped 
or leaned forward to pass under the 
timber, which is designated the collar of 
the shaft. The distance between the top 
or back of the skip and the timber was 
fourteen inches actual measurement. The 
timber caught him, as he stooped, about 
the seventh cervical vertebra, end as the 
skip ascended he was doubled up and 
dragged through; he fell in the skip, was 
picked up and taken to the Tamarack Hos- 
pital. Examination revealed a fracture 
dislocation of the spine at the tenth and 
eleventh dorsal vertebrae; he was totally 
paralyzed below seat of injury. 

Two days after the injury he consented 
to an operation. An incision, six to eight 
inches long, over the seat of injury, re- 
vealed a fracture dislocation of the tenth 
and eleventh dorsal vertebra, with rota- 
tion to the right of the lower segment, and 
forward luxation of the body of the elev- 
enth dorsal vertebra. The arch was press- 
ing on the cord. The spinous process and 
lamena was knawed away, also the 
faucets, which enabled the vertebra to 
be rotated back in line, and relieved pres- 
sure. The cord was exposed about three- 
fourths of an inch, a bent probe was passed 
into the canal above and below; no fur- 
ther compression was found. The wound 
was closed and patient put in a plaster 
jacket, which had to be cut open, in front, 
a few hours later, because it interfered 
with breathing. 
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For the first five or six days after the 
operation the patient suffered very much 
with colicky pains in the abdomen, cystitis 
improved with washings, and the urine 
became acid in a few days; the bed sores, 
which were forming, became very much 
improved ; sensation and motion gradually 
appeared, and improved rapidly. High- 
est Temp. 99% and P. 110. From this 
time on he steadily improved; two years 
after the operation he walked six miles. 
He still used a cane at that time, but 
he wrote me that it was more from habit; 
that he really did not need it. 


CASE II. 


On Oct. 13th, 1894. Richard Beck- 
ham, aged 30, employed at the Quincy 
Mine: 

While stooping forward was struck in 
the back by a falling rock, breaking his 
spine in the region of the second lumbar 
vertebra. He lay helpless in bed, com- 
pletely paralyzed, for six months. He 
then received electrical treatment for six 
months; no improvement. He was then 
taken to the Houghton County poor farm 
where he remained for one year. At the 
end of two years and two months he had 
slight sensation of the lower extremities, 
and a slight swinging motion, but no 
strength of the legs. Obstinate constipa- 
tion, periods of distressing vomiting, al- 
most, if not complete, paralysis of bladder 
and rectum; was able to sit in a chair. 


I saw the case in consultation with Dr. 
Lawbaugh, Dec. 15th, 1896. Operation, 
solicited by patient, recommended and ac- 
cepted. We operated upon him four days 
later. Median incision over spinous pro- 
cess, cord exposed for about two inches, 
forward displacement of the body of one 
vertebra caused compression under the 
arch of the adjacent vertebra. 
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The pressure was removed by cutting, 
with ranguer forceps, the bone of the arch 
that compressed the cord. 

The partial dislocation of the body of 
the vertebra could not be reduced. Con- 
dition of spinal cord, above seat of com- 
pression, was normal in appearance. The 
cord at and below seat of pressure was 
atrophied (smaller) and different in color, 
relieved from all pressure as it lay in the 
partly new canal, made by cutting away 
bone from all points of pressure. Plaster 
cast applied after closing the wound with 
silkworm gut; no drainage except fine 
strands of silkworm gut. Recovered from 
operation without a bad symptom. Very 
marked improvement of rectum and blad- 
der, over which he has perfect control. 
Some improvement in motion, and 
strength of lower extremities. He cannot 
walk, but propels himself in a wheel-chair, 
and earns his living on the street corners 
selling trinkets. Is in perfect health, is 
cheerful and thinks life is still worth liv- 
ing. 

Inasmuch as the injury was not as ex- 
tensive as in Case I, and being in a much 
more favorable location (the second lum- 
bar vertebra), and because of the im- 
provement noted after the lapse of two 
years, we are constrained to believe that 
if this case had been operated upon at the 
time of the injury, better results might 
have been reasonably expected. 


CASE III. 


Mr. Sullivan was operated upon. 

I cannot find my notes of the case, so 
that I cannot report authoritatively, but 
as near as I can recall the fracture also 
occurred in the dorso-lumbar region. The 


_faucet articulations were chiseled off and 


pressure relieved ; three of the arches were 
removed. We had him in the hospital for 
several months—no improvement worth 
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He was taken home to his 
In handling him, at home, 
something happened, for he died sud- 
denly. 


mentioning. 
residence. 


CASE IV. 


August Brink. Injured at Tamarack 
Jr., Dec. 29th, by falling rock. Operated 
on three hours after injury. 

I desire to call your special attention to 
this case, because the spinal cord was 
severed completely, except for a strand or 
fibre about the size of a pin in ciameter, 
and ends of cord separated about one inch. 
Drs. Gregg, Rupprecht and King were 
present, also two medical students, all of 
whom can bear out my statements as wit- 
ness to the facts. 

Complete paralysis below seat of frac- 
ture, dislocation and fracture at juncture 
of tenth and eleventh dorsal vertebra. The 
ligament attached to the tenth and elev- 
enth spinous process was severed and the 
arch separated so widely that the spinal 
canal was laid open and cord exposed. The 
articular process of the tenth and eleventh 
vertebra was removed by the chisel, to as- 
sist in reducing the dislocation, and also 
with a view of bony union. Digital exam- 
ination revealed fracture of the body of 
the vertebra. Wound closed with silkworm 
gut, few strands of silkworm gut for 
drainage; dressing and plaster jacket. 

On day following the operation, sensa- 
tion a short distance below the pelvis. 

One week after, sensation present to 
ankles, better on right than left. 

The hospital daily record, between Dec. 
29th and Feb. Ist shows a pulse range of 
56 to 80, T. 98 to 99 3-5. 

The bladder was irrigated every eight 

hours. 


Condition of patient Feb. Ist, at 


which time he insisted upon being re- 
moved to his home: General appearance, 





anaemic, muscles flabby, legs, sensation 
throughout; motion in adductions of 
thigh; muscles atrophied; toes flexed. 

Left leg—Sensation present, but to a 
less extent than right. No motion, atro- 
phy marked, small ulcer on tibial sur- 
face. 

Large deep bedsore over sacrum, 3% 
and 3 inches; granulations healthy; pain 
on pressure in region of left kidney; in- 
continence of urine and feces; cystitis. 

He began to improve very rapidly. Dur- 

ing’ the second month the bed sore healed, 
and he soon regained partial control over 
bladder and rectum. 
Evacuates his bladder 
not oftener than eight hours; is constipat- 
ed, but has voluntary action of bowels; 
can locomote, [ cannot say walk, with aid 
of crutches. (It is a wobbling gait, but 
he can get along fairly well with 
crutches). Can stand alone with hand 
resting on the table to steady himself. 
Is bright and cheerful, perfectly healthy 
and is getting stronger in his legs every 
day. He looks forward to a complete 
recovery. 


One year after. 





THE EFFECT OF ANESTHESIA 
UPON THE BODY TEM- 
PERATURE.* 

W. H. MORLEY, 

Ann Arbor. 

For a long time surgeons have recog- 
nized that a varying amount of body heat 
is lost while a patient is under anesthesia. 
A number of devices have been employed 
during the stage of recovery to counter- 
act this radiation. The placing of the pa- 





*Read before the Section on Obstetrics anc 
Gynecology at the annual meeting of the Mich- 
igan State Medical Society, at Detroit, June 12, 
1903, and approved for publication by the Com 
mittee on Publication of the Council. 
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tients in a warm bed, and the packing of 
a liberal supply of hot water bags around 
them, are perhaps some of the more im- 
portant. Precautions also are taken be- 
fore anesthesia to prevent the escape of 
body heat, by providing a warm operating 
room and by wrapping the arms, legs and 
chest of the patients with lint and band- 
ages. | 

Numerous theories have been advanced 
concerning the cause of this loss of body 
heat during anesthesia. But it is only 
within the last few years that a plausible 
explanation has been made. In 1880 
Kappler, in an exhaustive work on an- 
esthesia, showed that the lowered tem- 
perature was due to the effect of the an- 
esthetic. Other investigators, by observa- 
tions both upon man and animals, have 
proved since that his deductions were cor- 
rect. 

My observations were made with ether 
upon forty-six patients connected with the 
Gynecologic service of the University 
Hospital. The method employed was, in 
brief, as follows: The rectal tempera- 
ture was taken and recorded every three 
hours on the day prior to, and every three 
hours on the day of anesthetization. As 
soon as the stage of complete anesthesia 
was reached, the rectal temperature was 
taken and the reading recorded. © Read- 
ings were next made every fifteen min- 
uts, while the patient was under the in- 
fluence of the. anesthetic. After the in- 
halation of the anesthetic was stopped, 
the rectal temperature was taken every fif- 
teen minutes for one hour, then every 
thirty minutes for two hours and finally, 
every two hours for sixteen hours. 

Only the best quality of Squibb’s ether 
was employed in anesthetizing the pa- 
tients, and the total amount used in each 
case varied from eight to fourteen ounces. 
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The average amount was about eleven 
ounces. After the stage of complete an- 
esthetization, the prolongation of the an- 
esthetic seemed to have no direct effect 
upon the temperature, other than to keep 
it below normal. Nor did the tempera- 
ture curve vary directly with the amount 
used. As soon as all muscular activity 
ceased, the temperature was lowered, only 
to rise when the muscular action returned 
during the stage of recovery. The ether 
was administered by the drop method 
through an Allis inhaler. All patients, 
one-half hour previous to anesthetization, 
were given a hypodermic injection of 
atropia (gr. 1/180) and morphia (gr. 
1/6), to prevent a hypersecretion of mu- 
cus from the respiratory tract. While 
the observations here recorded were made 
with ether only, it has been shown by 
Kappler that chloroform has the same ef- 
fect as ether, and lowers the body tempera- 
ture. 

The temperature of the operating room 
varied from 80° to 85° F. No anesthetic 
was administered when the temperature 
was below 80° F., but its adminis- 
tration was postponed until the room 
could be heated properly. All patients, 
previous to anesthetization, had their 
limbs, chest and upper abdomen securely 
wrapped with lint and bandages to pre- 
vent as much as possible the loss of body 
heat by radiation. Only those regions 
necessary for careful aseptic and operative 
technique were left exposed. 

The time of anesthesia varied from fif- 
teen minutes to two hours and twenty 
minutes, according to the nature of the 
operation or the examination. But, aside 
from the continuance of the lowered tem- 
perature curve, no apparent change was 
noted from prolonged anesthesia, and a 
greater amount of anesthesia did not cause 
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a corresponding increased lowering of the 
temperature. 

Anesthetics were administered forty-six 
times, of which forty were for operations 
and six for examinations. Twenty-six of 
the operations were laparotomies varying 
from complete hysterectomies, bilateral 
salpingo-oophorectomies and myomecto- 
mies to hysterorrphaphies and appendecto- 
mies. The remaining fourteen operations 


were vaginal in character, varying from 
vaginal celiotomies to simple dilatation 
and curettage. In eleven cases both ab- 
dominal and vaginal operations were per- 
formed. The duration of the anesthesia 
in the six cases anesthetized for an exam- 
ination was from fifteen minutes to one- 
half hour. In these cases, where the an- 
esthetic was administered for a short 
period, the temperature was lowered as 








much as where the administration was 
prolonged for two to three hours. 

The curves plotted on the accompany- 
ing chart, to a large degree, are self-ex- 
planatory. The curves of the preanes- 
thetic period show a fairly constant nor- 
mal rectal temperature, except where, 
from the nature of the disease, a rise of 
temperature was to be expected. An in- 
teresting fact was the initial rise of tem- 








perature during the first stage of an- 
esthesia. This initial rise was found to 
vary directly with the amount of the pa- 
tient’s struggling during the excitement 
stage. The increased muscular action at 
this time evidently caused an increased 
heat production. After complete narcosis 
the temperature fell to below normal 
(99.4°) and, with an alternating rise 
and fall, remained below normal until 
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three hours after the inhalation of the 


ether was stopped. From this point a 
slow rise of the temperature curve took 
place, due in all probability to some action 
of the ether upon the tissues and cells of 
the body, for it was observed during the 
recovery stage, when ether was adminis- 
tered for an examination only. 

Assuming that the normal rectal tem- 
perature is 99.4° (one degree higher 
than the normal mouth temperature), and 
selecting the highest reading, the lowest 
reading, and computing the average read- 
ing at each point, I was able to plot the 
various curves, as shown on the accom- 
panying chart just described. The many 
interesting facts to be noted, from a care- 
tul scrutiny of this chart, may be summed 
up as follows : 

1. There was a fairly constant tem- 
perature curve before anesthesia, except 
where a high temperature was to be ex- 
pected from the nature of the disease. 

2. An initial rise in some cases, due in 
all probability, to increased muscular ac- 
tion during the excitement stage. 

3. A sharp fall in the temperature dur- 
ing the next fifteen minutes. 

4. An alternating rise and fall of the 
temperature during the period of an- 
esthesia, the average readings, however, 
being below the normal rectal tempera- 
ture (99.4°). 

5. The continuation of the average 
readings below normal for three hours 
after the anesthetic was discontinued. 

6. A slow rise of the temperature 
curve during the last period, when the 
rectal temperature was taken every two 
hours. 

How the anesthetic acts within the body 
and causes a lowering of the tempera- 
ture is still a question of some speculation. 
Some investigators claim that the anes- 


thetic dilates the skin vessels and increases 
the heat output, while at the same time 
there is a lessened heat production from 
diminished muscular movement. Others 
state that the direct effect of anesthesia 
upon the tissue lessens the heat produc- 
tion. The former view seems the more 
tenable. 


Kappler, in his observations on twenty 
cases, found that ether lowered the body 
temperature from 0.3° to 1.5° C., and in 
thirty cases the temperature was lowered 
by chloroform from 0.2° to °1.1 C. 


Allen reached the following conclusions 


from observations made upon thirty-five 
dogs and eighty patients: 


I. Dogs lose heat in a marked degree 
under prolonged anesthesia in a room of 
ordinary temperature, e. g., 65° to 75° F. 


2. This loss of heat may be prevented 
largely, if not entirely, by carefully cover- 
ing the animal to prevent the radiation of 
heat. 

3. The temperature actually may be 
increased under anesthesia by covering the 
dog and at the same time surrounding it 
with hot water bottles. 


4. That these changes in temperature 
are due to anesthesia seems evident from 
the following facts: (a) that the changes 
in the temperature of dogs without an- 
esthesia were very slight; (b) that the 
variations in temperature under anestliesia 
bore a direct relation to the conditions 
under which the anesthetic was adminis- 
tered, viz., whether the dog was covered 
or uncovered, and in addition was or was 


not surrounded by hot water bottles. 

5. The tendency of the temperature, 
after cessation of the anesthesia, usually 
was to return to normal, no matter 
whether it had been above or below that 


point. 
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‘6. Upon patients there was a loss of 
body temperature from 0.2° to 2° F.; the 
latter, however, was very rare. The aver- 
age was about 0.6° F. 

Hare in thirteen cases reported an aver- 
age fall of the body temperature of 2.5°; 
a maximum fall of 4.4°, and a minimum 
of 1.2° F. In another set of thirteen cases 
he observed an average fall of 2.32°, with 
a maximum fall of 3.15°, and a minimum 
of 0.8° F. He concludes that the fall of 
the body temperature is due (1) to the an- 
esthetic, and (2) to the operation. 

From a study of previous work on this 
subject, together with the results of my 
own observations, the following conclu- 
sions seem justifiable : 

I. Anesthesia (ether) lowers the body 
temperature. 

2. This lowered temperature is due to 
increased heat output through the dilated 
skin vessels, and to lessened heat produc- 
tion from diminished muscular movement. 

3. Stringent precautions should be 
taken to prevent loss of body heat by 
having the patients well protected with lint 
and bandages, and by having a warm 
operating room. 

4. Many of the so-called post-opera- 
tive pneumonias are due to the chilling 
a patient receives while under anesthesia. 
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CONGENITAL DISLOCATIONS OF 
THE HIP REDUCED BY FORCE- 
FUL MANIPULATION. 


ANGUS McLEAN, 
Detroit. 


Probably there is no subject in general 
surgery that has occasioned so much dis- 
cussion the past year as has the revival 
of the mode of reducing congenital dis- 
locations of hip by the so-called blood- 
less method which has been brought for- 
ward by Prof. Lorenz, the noted Aus- 
trian surgeon. 


By congenital dislocation of hip we 
mean one of the head of the femur oc- 
curring in uterine life; those occurring 
at birth should be classed among the trau- 
matic. The cause of this affection will 
remain more or less obscure until our 
knowledge of the development of the os 
innominatum and head of femur in uter- 
ine life is more thoroughly understood. 
It would seem more probable, however, to 
be a defect in the development of the cav- 
ity of the acetabulum than the ligaments 
which hold the head of the femur in place. 


The acetabulum is formed by early uni- 
son of three bones, viz., ilium, ischium 
and os pubis. Some defect in this de- 
velopment might occasion or permit of 
the displacement. 

Similar defects of development are 
noticed in other portions of the osseous 
system—cleft palate, etc. 


For some unknown reason girls are 
more commonly affected than boys. 


Erichsen, however, states that a cause 
of this condition being more frequent in 
females than in males is due to the fact 
that during the fifth and sixth month of 
foetal life there is a greater broadening 
in the pelvis of the female foetus and also 
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the bones: of the pelvis of the female are 
of more delicate structure. Heredity pre- 

disposes to this condition, the writer 

having seen two sisters during the last 

three months with bilateral dislocation. 

This dislocation is most always upward, 

the head of the femur resting on the dor- 

sum of the ilium. 

This defect may not be noticed until 
the child begins to walk. Where a double 
dislocation exists there is little difference 
in length of the extremities; in a unilateral 
dislocation there is shortening of affected 
side with the toes rolled inward and a 
prominence of superior gluteal region 
and lateral wabbling when child attempts 
to walk. 

In the bilateral form we have a double 
prominence of the superior gluteal region 
and the characteristic gait with lordosis. 

It has been found that after a child has 
reached the seventh year it is unadvisable 
to resort to forceful manipulation method 
alone, because the adhesions have become 
so firm as to make liable the fracture of 
the head of the femur if sufficient force 
is exerted to break them and some sever- 
ing of these firmer structures may be 
necessary. 

The objects to be attained in this oper- 
ation are first to overcome the resistance 
offered by the muscles and ligaments in 
bringing the head of the bone to its nor- 
mal line. 

Second: The replacement of head of 
‘emur in the acetabular cavity. 

Third: Retention in this position. 

The tissues offering resistance would 
»e the adductors, tensor vaginze femoris, 
osterior femoral, psoas, and iliacus mus- 
les and the capsular ligament. 

The method of reduction is as follows: 
Have the patient deeply anesthetized, 
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and placed upon table in recumbent pos- 
ture, with a heavy piece of cloth passed 

between the thighs, coming up over the 

shoulder and fastened to head of table. 

The leg is grasped by two assistants, one. 
at the malleoli, the other above condyles 

of the femur, and extreme traction main- 

tained while operator grasps and steadies 

the head of the bone. During this time, ex- 

treme adduction, flexion and rotation are 

systematically performed until head of 
bone is brought down to normal line. The 
operator now maintains firm pressure 
over head of bone while the assistants ad- 
duct the thigh and rotate it. This move- 
ment may have to be repeated several 
times before the bone is successfully re- 
placed. If the acetabular cavity exists 
the head of bone can be now felt to pass 
over rim. 

The leg is placed at an angle of nearly 
8o degrees and is held in this position by 
being placed in a plaster of Paris spica. 
This latter procedure is absolutely essen- 
tial. If put up in the normal position it 
will make its way out of the cavity; also in 
this position the femur is directed toward 
the medium line and when the weight of 
body is thrown on the limb in walking it 
has a tendency to deepen the cavity. 

This spica should remain for a period 
of two months when it can be removed, 
the joint inspected and another similar 
spica applied but with limb at a lesser 
angle. It is usually necessary to have the 
bandage applied for six months. 

In connection with this I wish to report 


the following case: 

On August sixth, mother accompanied 
by child of 2% years visited my Office, 
complaining that child could not walk 
and thought it had something the matter 
with its foot. On examination I found 


a well nourished child, perfectly normal 
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in all respects, except that it had a short- 
ening of about two inches in left leg with 
prominence of superior gluteal region, 
which plainly indicated the trouble. 

A skiagraph was taken the following 
day and is here shown in cut No. 1. 

The patient was operated upcen at 
Harper Hospital by the method described 
above. 

One week after operation the patient 
was able to walk and had no pain after 
The cast was 
removed at end of tenth week. 


first twenty-four hours. 


The child could move the thigh him- 
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self in any direction and was able to walk 
in erect posture without any perceptible 
difference in length of limbs. A second 
skiagraph was taken at this time and is 


shown by cut No. 2. 


The second cast was now applied and 
child allowed to run about. 


I have three other cases under obser- 
vation in which I expect to have equally 
as good results. 


This method appears to give all that 
could be desired in the way of results 
with little danger and inconvenience to 
patient. 












Taken before operation. showing head of femur up on dorsum of ilium. 
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CuT No. 2. 

















Taken ten weeks after operation, showing head of femur in proper position. 
Head of bone not so well developed as on opposite side. 


CuT No. 3. 

















Right Congenital Dislocation. Girl eight years old. Skiagraph taken at 
Detroit Clinical Laboratory. 
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Lditorial 


KENT COUNTY SAFE. 


That Kent County is safe was ade- 
quately shown at the meeting of the 
three County Societies of Kent, Ionia and 
Ottawa, comprising the fifth district, at 
Grand Rapids, Oct. 8th. In every way 
the gathering was a success. The at- 
tendance was large, at least 150 members 
being present; a carefully prepared pro- 
gram was well disposed of; and in the 
evening, over a good repast, the speakers 
gave vent to the feeling of good-will and 
mutual confidence which now pervades the 
medical profession. Too much credit 
cannot be given to the councilor of the 
district and his aides for the careful man- 
ner in which the meeting was dispatched, 
and our sincere thanks are extended 
to that beloved and most _ respected 
member of the profession of Grand ‘Rap- 
ids, Dr. George K. Johnson, for his will- 
ingness to preside at the afternoon ses- 
sion. It is perhaps to their credit that 
men of such character do not fully appre- 
ciate the value of their presence at these 
gatherings. 

The councilor of the district has con- 
sented to act as chairman of the commit- 
tee on arrangements for the annual meet- 
ing at Grand Rapids next May, and we 
confidently express our belief that the fa- 
vorable manner in which he arranged and 
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carried out the details of the meeting of 
the County Societies of his district gives 
promise of a good meeting for May, and 
that nothing will be spared to make the 
meeting, the second of the organized pro- 
fession of the State and the first to extend 
over three days, a success. We feel that 
Grand Rapids, as the next largest city of 
the State, has awakened to its responsi- 
bility and appreciates that this second 
meeting is of even greater importance 
to the welfare of organized professional 
work than the recent meeting at Detroit. 

Detroit extends hearty congratulations 
and assures her sister city that none other 
wishes her greater success. 





THE SPIRIT OF RECIPROCITY 
ABROAD. 


That the work of the organized pro- 
fession is already bearing fruit is shown 
by the general interest throughout the 
United States in the effort to bring about 
practical reciprocity. An important meet- 
ing of the American Confederation of 
Reciprocating, Examining and Licensing 
Medical Boards, comprising the States of 
Wisconsin, Ohio, 
which men 


Indiana, Michigan, 
and Kansas, at 
of national prominence were _pres- 
ent, was held at St. Louis, Mo., on the 
27th instant. The result of their delib- 
erations will be recorded in the JouRNAL. 
We may indeed express our pride that 
in this movement also our own State is 
at the front and that the 


Iowa 


Secretary 


of the Confederation is that worthy anc 
indefatigable Secretary of the Michigan 
State Board of Registration in Medicine. 
Dr. B. D. Harison, of Sault Ste. Marie. 
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THE OPPORTUNITY OF THE 
MICHIGAN STATE BOARD OF 
REGISTRATION IN MEDI- 
CINE. 


We believe that we are expressing the 
sentiments of the body of the profession 
of the State when we insist that nowhere 
would reform be more thoroughly appre- 
ciated than in the safeguarding by the 
Board of Registration in Medicine in this 
State of the educational interests of the 
profession. Much power has been given 
the Board under the Nottingham Act, and 
our acquaintance with the personnel of the 
same encourages the belief that it has the 
moral courage to insist upon a strict ad- 
herence by all the medical educational in- 
stitutions in this State to the requirements 
of the act. 

' It is not necessary here to enumerate the 
reforms desired. The law and the con- 
dition of affairs are more familiar to the 
members of the Board than to us; but 
we can assure them from our knowledge 
of these conditions and a large personal 
acquaintance among the profession of the 
State that they will earn a debt of graii- 
tude which the profession will not be slow 
to express. The body of the profession 
will support the Board by its moral en- 
couragement in its enforcement of the 
spirit and the letter of the law. That act 
was passed to be carried out in good faith 
and the profession looks to the Board to 
enforce its mandates. Here are the mem- 
bers: 


President, Joseph H. Cowell, Saginaw. 
Secretary, B. D. Harison, Sauit Ste. Marie. 
William Bell, Belding. 

John Kost, Adrian. 

George ,.E. Ranney, Lansing. 

Henry B. Landon, Bay City. 

Henry C. Maynard, Hartford. 

Joseph B. Griswold, Grand Rapids. 
Walter H. Sawyer, Hillsdale. 

Oscar LeSeure, Detroit. 
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TO THE SECRETARIES OF COUN- 
TY SOCIETIES. 


To the secretary of the County Medi- 
cal Society we would again call attention 
that the success of the JouRNAL, which is 


as much his as ours, depends upon the 
prompt collection of dues in advance from 


the members of his county society, and 


the forwarding of the same to the secre- 
tary of the State Society to pay for the 
conduct of the JouRNAL; the prompt re- 
porting of the meetings; prompt notice 
of enrollment of new members; of change 
of membership and address, and of every- 
thing of interest to the profession occur- 
ring in the county. 

The editor desires to express his sin- 
cere thanks for the faithful manner in 
which many of the secretaries perform 
their duty in this respect. The fall has 
opened with excellent promise for the 
future, and it only remains for the secre- 
tary to collect promptly the dues, that the 
present membership may be retained, to 
assure the continued success of the 
JouRNAL. Let the officers and the mem- 
bers do their part and we promise im- 
provement in the substance of the Jour- 
NAL as rapidly as the finances permit. 
There are improvements under contempla- 
tion, but we are awaiting an assured in- 
come to inaugurate the same. 

To retain his membership in his State 
and County Societies, the member must 
pay his dues in advance at the annual 
This is 
the duty of the member and should be his 
pleasure, to assist thereby the work the 
profession has on its hands. 


meeting of his County Society. 















County Society Hews. 


CALHOUN COUNTY. 


A REPORT OF THE MEETING OF THE 
HOUSE OF DELEGATES OF THE 
MICH. STATE MEDICAL SOCIETY. 


A. W. ALVORD, BATTLE CREEK. 


(Delegate from Calhoun Co., Branch No. 1.) 

The House of Delegates of the State Society 
convened July roth, with President Bulson in the 
chair. Delegates from the majority of the county 
societies were present. 

At this meeting reports of the work of reor- 
ganization in different parts of the State were 
presented and committees appointed to take up 
work in detail. Under the present method of or- 
ganization very much time is taken up in general 
sessions by detail work. It is relegated to special 
committees, thus saving much of the time often 
required for detail work in general sessions. 

After the appointment of the committees, the 
House of Delegates adjourned to meet again in 
the morning and listen to reports of committees. 
These reports you have already read in the Jour- 
nal and they do not need repetition here. 

I wish to call your attention to the fact that 
the entire work of this meeting of the society, 
aside from the sectional work, was accomplished 
in half of the time usually occupied, and was 
done much more satisfactorily, although this was 
the first meeting under the new Constitution. 

The chief object of these medical gatherings is 
scientific work and, incidentally, a social reunion. 
This scientific work is done in sections and is 
much favored by the scheme of reorganization. 
Indeed, the sectional work has grown so much 
that a three days’ session was ordered for next 
year, and, from all indications during the pres- 
ent year, the time will be most profitably spent. 

The attendance on the meeting of the Society 
was much larger than ever before, showing that 
the reorganization scheme has resulted in a large- 
ly increased interest in the work of the societies 
as well as in an increased membership. 

It is quite apparent to those who have observed 
carefully the workings of this first meeting, that 
there will be less legislation crowded through, 
and what legislation is had will be better directed 
for the good of the Society. It was the unani- 
mous opinion of all the gentlemen with whom I 
came in contact that the Society had made a very 
decided step forward in the work already ac- 
complished. 

Great credit is due to the Board of Councilors 
who have done very much toward completing the 
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reorganization of county societies throughout the 
State and initiating new county societies in coun- 
ties that had never been organized. The inde- 
fatigable labors of these gentlemen on the Board 
of Councilors deserve our recognition and thanks. 

A new Board of Councilors was elected for 
two, four, and six years, with but little change 
from that already acting. 

It is earnestly hoped that the interest taken in 
the county societies during the past year will 
be increased during the coming year, until all 
those who are practicing rational medicine in the 
State of Michigan shall be gathered into the State 
Society through the efforts of the county societies. 

W. H. Haucuey, Sec’y. 





. CLINTON COUNTY. 


The annual meeting of the Clinton County 
Medical Society was held in St. Johns October 1. 
The following officers were elected for the ensu- 
ing year: 

President—M. Weller, St. Johns. 

Vice-President—E. Schemer, Fowler. 

Secretary and Treasurer—W. Hodskin Gale, 
St. Johns. 

A. O. Hart, of Maple Rapids, was elected dele- 
gate.to the next meeting of the Michigan State 
Medical Society. F. C. Dunn, of St. Johns, al- 
ternate. 

M. Weller, of St. Johns, read an interesting 
paper, “The Way the World Pays its Debts.” 

H. D. Squair, of St. Johns, holds a clinic on 
“Nervous and Mental Diseases” at the November 
meeting of the Society. 


W. Hopskin GALE, Sec’y. 





DELTA COUNTY. 


The regular meeting of the Delta County Medi- 
cal Society was held in Escanaba, on September 
17th, and the topic for discussion was “Venereal 
Diseases.” The only paper presented was by H. 
W. Long on “Education as a Factor in the 
Prophylaxis of Venereal Diseases.” 

The next meeting will be held at Gladstone, 
Octobew 15th, and the subject of “Pelvic Dis- 
eases” will be taken up. 


H. W. Longe, Sec’y. 





EMMET COUNTY. 


Meeting of the Emmet County Medical Society 
Wednesday afternoon, Oct. 7, members present 
being H. T. Calkins, G. W. Nihart, John Ped- 
den, John J. Reycraft and G. E. Reycraft, of 
Petoskey, and B. P. Pierce, of Alanson. 


NovEMBER, 1903. 


Meeting called to order by President H. T. Cal- 
kins. Minutes of previous meeting read and 
approved. 

Letter from Dr. Carrier asking for a paper by 
some member of Emmet County Medical Society 
on some topic connected with venereal diseases. 
Motion by Dr. Nihart, supported by Dr. Calkins, 
that John J. Reycraft write such a paper for next 
meeting, on Oct. 23. Carried. 

Secretary was instructed to purchase supplies 
from Secretary of State Medical Society. 

Discussion regarding fee bill followed and 
meeting adjourned till Friday, Oct. 23, 1903. 


G. E. Reycrart, Sec’y. 





HOUGHTON COUNTY. 


Program of the last meeting of Houghton Co. 
Medical Society, held in Hancock, Oct. 5th: 
1. Immunizing with Antitoxin in an outbreak of 
Diphtheria. 
Introducing a case after Thiersch method of 
skin graiting. 
J. E. Scallon. 
2. Paper—Chorea. 
A. R. Tucker. 


3. Scarlet Fever. General Discussion. 


J. E. Scallon’s paper and talk on the “History 
of Antitoxin” was very interesting. He said we 
should have antitoxin for immunizing purposes, 
as it is the cheapest method of treating an out- 
break of diphtheria. He has immunized 30 in 
two outbreaks, using 750 to 1,000 units with good 
results, and he thought it was our duty as 
physicians to educate our boards of health along 
this line and show its economy when used as a 
prophylactic. 

The paper on chorea was very complete and 
the program was freely discussed by the mem- 
bers present. 

I expect to receive the annual dues at our 
November meeting. 

James Hoskins, Secretary. 





HURON COUNTY. 


The third quarterly meeting of the Huron 
County Medical Society was held at Bad Axe 
October 12th, there being a very good attendance. 

After the regular order of business was dis- 
posed of, three very interesting papers were pre- 
sented by members, followed by general discus- 
sion. 

PROGRAM. 
Fever,’ Dr. Harbor 


“Puerperal Christmas, 


Beach. 
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“Leptomeningitis with Especial Reference to 
Epidemic Form,” F. E. Luton, Kilmanagh. 

“Pin in Appendix for Two Years,” Daniel Cou- 
boy, Bad Axe. 

Dr. Gifford, of Ubley; Drs. Oldfield, Davis and 
Christmas, of Harbor Beach; Drs. Couboy, Jack- 
man and McDonald, of Bad Axe; F. E. Luton, 
Kilmanagh, and W. H. Pfaff, (on invitation) at- 
tended the meeting. 

F. E. Luton, Sec’y., Pro. Tem. 





INGHAM COUNTY. 


The regular meeting of Ingham County Medical 
Society was held in the council room of the City 
Hall, at Lansing, September 10, 2 p. m. Presi- 
dent S. N. Culver, of Mason, was in the chair. 

After the routine business was transacted R. J. 
Shank read a paper upon “The Surgical Consid- 
eration of Intestinal Perforation in Typhoid 
Fever.” 

W. W. Root, who was to open the discussion, 
sent his regrets. Drs. Hage, Campbell, A. D. 
Hagadorn, Culver and Freeland discussed the sub- 
ject. 

A paper was read by A. D. Hagadorn upon 
“Ophthalmia of the New-born.” Discussion was 
led by H. A. Haze, followed by Campbell, Shank, 
and J. W. Hagadorn. The invitation of J. F. 
Campbell to the members of the Society and 
ladies to meet at his residence for the annual 
meeting in November was accepted. 


L. ANNA BAttarp, Sec’y. 


OPHTHALMIA OF THE NEW-BORN. 
A. D. HAGADORN, LANSING. 


The prevailing opinion as to the causes pro- 
ducing this affection in the newly born, is that it 
arises from the introduction of purulent dis- 
charges from some part of the vaginal canal, or 
genito-urinary tract of the mother, into the con- 
junctival sac of the infant during parturition. 
Ophthalmia uenatorum is to be classed among the 
pyogenic diseases. It usually consists in a pur- 
ulent conjunctivitis. In the more severe cases 
there may be ulceration of the cornea and even 
perforation into the anterior chamber of the eye. 
The infectious nature of this disease is fully es- 
tablished beyond a doubt; and in the most severe 
cases, cases that give the physician great concern 
and call for prompt and radical treatment, the 
micro-organism generally found has been the 
gonococcus, but in the milder forms we find this 


germ absent, but some of the more common - 


pyogenic germs may be found. The great fre- 
quency of purulent discharge from the os uteri in 
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pregnant women is admitted, hence, it is easy to 
understand how these discharges could come into 
contact with the eyelids during the passage of the 

head per vaginam. Knowing the fact that 
healthy lochia will infect the eyes, producing a 
catarrhal inflammation, purulent discharges con- 
taining pyogenic germs of a mild character, will 
produce a more severe type of inflammation, while 
discharges containing the gonococcus will pro- 
duce the most severe and destructive type of 
ophthalmia, it stands in hand that the physician 
should make every possible effort by way of 
prophylaxis, to prevent its occurrence, and should 
be qualified to deal promptly with it when it un- 
avoidably does occur. Prophylaxis is of the ut- 
most importance as shown by Crede’s Statistics. 
“In 1874 the frequency of ophthalmia in his lying- 
in hospital was 13.6 per-cent., while in the three 
years ending 1883 among 1160 newly born chil- 
dren, only one or two cases occurred.” The 
method of prophylaxis, which he adopted, consists 
in dropping into the eyes of every child imme- 
diately after birth, one or two drops of a two 
per cent. solution of nitrate of silver. The general 
adoption of Credes’ method, or some _ similar 
means of disinfection has resulted in a very great 
diminution in the frequency of ophthalmia 
throughout the world. 

Prophylactic measures should be used in all 
cases, by every accoucheur, wherever there is any 
possible suspicion of the existence of gonorrhoeal 
contagium, and in all other cases the eyes should 
be thoroughly cleansed with boric acid solution, 
or some antiseptic solution. 

The symptoms of ophthalmia of the newly born, 
are swelling of the lids, chemosis, copious puru- 
lent and sometimes bloody discharges from the 
eye or eyes, sometimes ulceration and sloughing 
of the cornea. The severity of the disease depends 
upon the nature of the contagium that produces 
it, also upon the treatment employed. In ‘cases 
not due to gonococci the course is not severe, mild 
treatment and ordinary cleanliness will suffice to 
produce a cure in a short time, without any per- 
manent harm to the eyes. Attacks due to gonor- 
rhoeal infection should be treated promptly and 
energetically to avoid impaired vision or complete 
loss of it. The best statistics upon the cause of 
blindness in adults show, that 26 to 30 per cent. 
of such cases are due to ophthalmia in the newly 
born, the attack comes on in about 3 to 4 days 
after birth. 

Treatment.—Perhaps the most important part 
of the treatment is, to keep the eyes clean and 
free from the pus, which accumulates rapidly un- 
der the lids, and will remain there unless forcible 


means are taken to empty them of it. The eyes 
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should be freed from the pus discharge every 
one-half to one hour, day and night, by separating | 
the lids; also by washing it out with some anti- 
septic lotion, such as a saturated solution of boric 
acid, or solution of bismuth et hydrastis, which 
may be injected into the inner and outer angle of 
the eye, using a proper syringe or eye dropper, also 
every day instilled into the eyes one or two drops 
of a one or two per cent. solution of nitrate of 
silver, or even a four or stronger per cent. so- 
lution of the same remedy, followed by salt solu- 
tion to neutralize the silver solution. If the cornea 
becomes involved or-the internal structures, then 
the proper use of atropine is beneficial. 





IONIA COUNTY. 


Second annual meeting held in Ionia, October 
15, 1903. 
PROGRAM. 
IO A. M. 
President’s Annual Address. 
Review of Medical Organization in Michigan, 
Leartus Connor, Detroit. 
Paper—Operation on Hemorrhoids, 
Stanton. 
Discussion—E. F. Beckwith. 
Report of a Case Catarrh of Stomach, Chas. 
Bailey. 
Discussion—W. H. Flint. 
Paper—Aborting Typhoid, Fred Morse. 
Discussion—W. L. Barnes. 
Address—The Relation of Medicine and Law, 
Hon. F. D. M. Davis. 


iP. aM. 


G. A. 


‘Business Meeting. 

Paper—Vesical Calculus, J. F. Janes. 

Discussion—F. W. Martin. 

Clinical Lecture—Eye Studies Helpful to Gen- 
eral Practice, Leartus Connor. 

Clinic. 

Introduction of New Officers. 

Appointment of Standing Committees. 

° F. W. Bratey, Sec’y. 





JACKSON COUNTY. 


Programme of the quarterly meeting, held Oc- 
tober 6th, 1903, at Jackson, Mich. 
PROGRAM ME. 
The Diagnosis of Insanity, and Commitment of 
the Insane. Herman Ostrander, Kalamazoo. 
The Care and Treatment of Typhoid Fever. 
C. H. Lewis, Jackson. 


Discussion opened by F. W. Rogers, P. I. Ed- 
wards. 
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Obstetrics in General Practice, E. Arthur Mar- 
tindale, Jackson. 


Discussion opened by M. McLaughlin, E. N. 
Palmer. 


Imperforate Anus, Addison L. Ambrose. 


Discussion opened by A. J. Roberts, D. E. Rob- 
inson. 


Dr. Ostrander pointedout thatthe general prac- 
titioner had a grave responsibility in the diag- 
nosis of insanity—more especially in the incipient 
stages, when treatment of some cases effects a 
cure. In the majority of cases the diagnosis was 
apparent; however, no well defined lines between 
sane and insane. Must take into consideration 
the temperament, education and environment of 
the individual. In attempting an examination the 
doctor is confronted with obstacles. 1. He has 
not the co-operation of the patients. 2. Unjust at- 
tempts may be made by relatives to confine a 
person—if illegally confined the doctor is liable 
to a suit for damages. Requisites for the doctor. 

Familiar with potent factors: 

(a) Heredity—not insanity only—but of epi- 
lepsy, inebriety, hysteria, tuberculosis in immediate 
family or collateral branches. 

(b) Prenatal life. 

(c.) History of infancy, adolescence and pu- 
-berty. 


Examination of Patient— 


Here the asylum doctor has the advantage of 
the examining physician, for they come to the 
former with diagnosis already made and he can 
bide his time for symptoms to appear, in the 
detection of which he is aided by trained nurses. 
Dr. Ostrander would suggest perfect frankness 
in dealing with patient—thus obtaining their confi- 
dence. 


Physical Examination— 


Anatomical imperfections and stigmata. Facial 
assymetry, pigeon chest and squint, missing and 
web fingers, nondevelopment of generative organs, 
nystagmus, stammering, and incontinence of 
urine, should be looked for. Test reflexes. Ex- 
amine pupils. 


Psychical Examination— 


Patients very shrewd here—may be seeking ad- 
mittance to asylum to prevent being sent to state 
prison. Feigned insanity seldom met with; Dr. 
Ostrander has never seen a case in I5 years’ ex- 
perience. In Michigan a patient upon being dis- 
charged from the asylum must still stand trial for 
the crime in question. Feigned symptoms appear 
abruptly, while almost all types of insanity 
ushered in with prodromes. There are also 
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marked disturbance of secretory and assimilative 
processes in the insane which could not be 
similated. 


Procedure of Examination (psychical). 
Primary Intellectual Processes.— 

Sensation: Quality, intensity. 

Perception: Ideation, memory, judgment and 
reason. 

Emotional Processes: General tone of feeling. 
Physical, mental. 

Ethical Attitude toward self. Attitude toward 
environment. 

Psycho motor: (Ability to self control.) Vol- 
untary impulses, inhibitory impulses, higher re- 
flexes. 

1. Is the 
2. Is he a proper person to treat 


Law requires the physician to answer: 
patient insane? 
in the asylum. 


Jr. Ostrander said many old persons (harm- 
less and incurable) only took up the room and 
time of attendants in the asylum. These could be 
looked after in their homes. 


Dr. Ostrander never says patient surely recover. 
Says—‘“Patient is of the curable or incurable 
type.” About 30 per cent. recover of those com- 
mitted to the asylum. 


Kellogg says 70 per cent. would recover if placed 
under treatment sufficiently early—and here is 
the lesson for the general practitioner. 


Dr. Ostrander then spoke on the government of 
the asylum—of the sixteen trustees—of their 
meetings—of the training schools in connection 
with the asylum, and of the different bases upon 
which a patient might enter the asylum. 


CARE AND TREATMENT: OF TYPHOID 
FEVER. 


c. H. LEWIS, JACKSON. 


Dr. Lewis outlined the general treatment of 
typhoid fever as a nucleus for discussion. 

1. Prophylaxis: Dr. Lewis dwelt particularly 
upon the disinfection of excreta. He pointed out 
that the disinfectant should be in the vessel into 
which the excreta are received. The doctor pre- 
ferred chloride of lime for the quickness with 
which disinfection is accomplished—(1 hour) 
while the solution of mercury requires 6 to 24 
hours. 

2. Lowering of Temperature: Dr. Lewis found 
the tub bath not a good measure to carry out in 
private practice. He thought the action of the 
heart was depressed by tubbing. Besides dif- 
ficult to carry out in private practice. Dr. Lewis 
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likes the action of quinine 20 to 40 grains at 
night. Produces lowering of temperature and 
tonic effect. Fights shy of coal tar products. 
Doctor gets good results from aconite combined 
with digitalis and aromatic spirits of ammonia. 


3. Antiseptic action in bowel: Calomel, % 
grain doses every 2 or 3 hours until laxative ac- 
tion. Beta,naphthol effective in doses of 5 grains 


every 3 or 4 hours. Nothing but praise for this 
drug. 


4. Nourish system: Milk, the main reliance. 
May create intestinal disturbance, when should be 
partially peptonized. Egg albumen, expressed 
juice of beef steak, jellies, free use of water, fruit 
juice. 


5. Sleeplessness: Bromides, chloral hydrate, 
from which doctor does not get depressing effect 
spoken of by some. Trianol, one of his favorites. 
Hypo. of morphine and atropine. 


DISCUSSION. 


F. W. Rogers, Jackson. Thinks general mortal- 
ity lower than a number of years ago. We know 
more of pathology and hence more rational treat- 
ment. The desire for a specific, an old one, and 
searched for since differentiation of typhoid from 
typhus. Drugs play a small part in treatment. 
Dr. Rogers has used Novy’s intestinal antiseptic 
in three cases. He did not get any rapid change, 
although used as directed. Noticed a marked 
éliminative effect upon the kidneys. He agrees 
with Dr. Lewis in regard to tubbing; likes the 
soothing effect of sponge bath. Feeding judicious- 
ly and a good nurse the best things in not killing 
the patient. 


J. T. Main, Jackson. Much pleased with the 
paper and agrees fully with Dr. Lewis in regard 
to disinfection of feces, and the application of 
severe cold. Hemorrhage not the awful thing 
it has been credited with. Few die of hemorrhage. 
Typhoid fever cases fewer in Jackson this year 
than before in years. Few occurred where city 
water is used. Dr. Main has failed to find any 
germs in city water, while he considers no well 
safe. He obtained a pure culture of typhoid germ 
from a drilled well here in the city. Surface 
water will filter down by the side of the pipe. 


E. N. Palmer, Brooklyn. Bored 27 feet into 
rock for a well on his premises in Brooklyn. 
Angle worms were pumped up in course of a 
week. Bored down 25 feet more, and even then 
doctor has the water analyzed each year. Thinks 
country physicians should instruct their families 
in having this procedure carried out each year. 
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OBSTETRICS IN GENERAL, PRACTICE. 


E. A. MARTINDALE, JACKSON. 


Dr. Martindale discussed the duties of the phy- 
sician during different stages of labor; the giv- 
ing of chloroform and asepsis. 


IMPERFORATE ANUS. 


A. L. Ambrose, Jackson. Imperforate anus. 
Physician should be more or less familiar with 
these conditions and their treatment as they are 
emergency cases in a sense, and the life of the 
little patient will depend on his promptness and 
skill in rendering surgical aid. Wharton’s classi- 
fication as found in Keating was then given, and 
records of the following cases: 


Case 1. Male child, entire absence of anal open- 


ing, and an elongated prepuce somewhat bal- 
looned with fluid. 


Operation.—Circumcision was performed. Then 
made an incision two inches long and one and 
one-half inches deep, care being taken to carry 
it back of the deep urethra. Passed finger into 
the opening and found rectum ending in a blind 
pouch. Anchor stitch was placed on the lateral 
sides of the rectal pouch. Rectum brought down, 
opened, and fastened by five silk sutures to the 
wound. Wound healed in 10 days. Some con- 
traction in two months, but after dilatation boy 
had good control of bowel and no trouble in any 
way. 


Case 2. Anus normal in appearance, ending in 
cul de sac, the bowel discharging from umbilius.. 


Refused operation, and death during the week; no 
autopsy. 


Case 3. Female. No rectum. First operation 
was simply to open through the vagina by the 
family physician. Opening gradually closed up. 
Surgeon called and operation as follows:  In- 
cision in perineum bringing the gut down and 
stitching to artificial opening. Union not perfect, 
probably owing to adhesions from vaginal open- 
ing. Dr. Ambrose found after two months from 
operation the anal opening so nearly closed that 
only a uterine probe could be passed and bowel 
discharging from both vaginal and anal opening. 
Dilated with uterine dilator until a soft rubber 
tube could be passed and kept in place. Wore 
this 13 weeks, when opening contracting again. 
Tried hard rubber tube, massage and electricity. 
Still under treatment. Dr. Ambrose suggests 
larger primary incisions and dilatation every two 
weeks for the first three months. 


DISCUSSION. 
D. E. Robinson, Jackson. Has seen four cases 


of congenital malformations: of rectum. In one 
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case parents would not allow operation. Autopsy 
showed absence of colon, and no union of primi- 
tive colon and small intestine. 

Two cases of imperforate anus upon which Dr. 
Robinson operated, were not successful. 

The fourth case showed occlusion three-quar- 
ters of an inch thick. He succeeded in bringing 
the mucous membrane down and suturing it to 
the skin. Complete success; no contraction. 

R. Grace Henorick, Sec’y. 





LAPEER COUNTY. 


The annual meeting of the Lapeer County 
Medical Society was held at Graham House, 
Lapeer, October 14th, 1903. 

The following papers were presented: : 

Scarlatina—P. Stewart, Hadley. 

Diphtheria.—_J. V. Frazier, Lapeer. 

Surgical Operation in Spielberg Prison, A. D. 
1828; Translation from Italian for Lapeer County 
Medical Society. J. S. Caulkins, Thornville. 

Some Tropical Diseases: Dhobie Itch, Beri- 
beri, etc. D. H. Lamb, Owosso. 

President’s Annual Address: Phantoms. H. 
McColl, Lapeer. 


Following officers were elected at annual meet- 
ing of the Lapeer County Medical Society: Hugh 
McColl, Lapeer, President; S. A. Snow, North 
Branch, Vice-President; Peter Stewart, Hadley, 
Treasurer; H. E. Randall, Lapeer, Secretary. 


Abstract of President’s address. 


H. E. RAnpatt, Sec’y. 


PHANTOMS. 
HUGH MC COLL, LAPEER. 


A phantom is something that exists in appear- 
ance, illusion, ideal figure, etc. When I ask a 
doctor to report-a case or write a paper for a 
medical society, and he answers that although he 
may have had 30 years’ experience in the 
treatment of diseases and in making diag- 
nosis of diseases, he has not the time to 
report a case or express his ideas of a disease, he 
is laboring under a delusion, in other words he 
is a victim of a phantom. It is wonderful what 
the imagination can do in the formation of the 
mental phantoms and delusions. I will report a 
few cases of peculiar phantoms in women which 
have been under my observation and in which 


their physicians were led astray: 
First case. Some 20 years ago Dr. Nash who 


resided here, requested me to see a woman to 
examine her for a diagnosis as to whether she 
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had an ovarian tumor. I found her in good 
health with the exception of an enormous 
abdominal tumor like many of the ovarian 
tumors we saw in those days. I noted at once 
that she was in good flesh and upon percussing 
the whole abdominal mass found it tympanitic. 
A short time after I again examined her under 
the influence of ether, | kept my hand on the 
abdomen and as she passed under the influence of 
ether the muscles softened and gradually the 
whole abdominal wall fell flat, when conscious- 
ness was returning the tumor again made its ap- 
pearance. She afterwards went to Detroit where 
all preparations were made for an operation, but 
as soon as ether was administered, the whole 
abdomen fell flat again. She came back to Lapeer 
to be a pest to doctors and a nuisance to her 
friends. 

Second case. One night I was aroused and 
summoned to a house where I was not the family 
physician. Arriving at the bed side I found that 
the woman was suffering very little pain and I 
quietly watched her for ten or fifteen minutes, 
but could not see anything indicating labor, I 
carefully examined her, and she asked me when 
she would have the child. I told her there was 
no possibility of that event occurring that night, 
and told her that she might have one in ten 
months if she did the best she could. Her phy- 
sician called at her house at 8 and to A. M. and 
4 and 10 P. M. I told her she was not pregnant 
notwithstanding the assurance of her family phy- 
sician, and that doctor has had as many confine- 
ments in Lapeer as any one in it. The poor 
woman was insane for a time when she failed 
to make an addition to her family. 

Third case. This was a similar one. In this 
case after an examination this woman consid- 
ered herself pregnant about three months when 
she had a slight hemorrhage, and her physician 
advised her to go to bed, fearing she might have 
a miscarriage, and every month at the proper 
time she went to bed regularly for a week, and 
this was the ninth month, and her physician as- 
sured her that that morning she would be con- 
fined before another night passed. The nurse 
who had been with her for a month inquired 
when she would be confined, I told her I could 
not tell her when she would have a baby, that it 
was possible that she would have one in nine 
months. This woman was the mother of three 
children. 


DIPHTHERIA.* 


Dr. Frazier’s paper treats entirely of some of 
the more difficult complications of diphtheria, and 





*Abstract of Dr. Frazier’s paper. 
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more especially sudden heart failure. The more 
common complications are slight irregularity of 
heart’s action, spasmodic laryngeal cough, slight 
diarrhoea, neurasthenia, epistaxis, ulceration of 
tonsils, cerebral symptoms and albuminuria. 
Broncho pneumonia may develop at any stage of 
the disease. I had one case of epistaxis of great 
severity, and one case where bleeding took place 
into skin. The heart is the organ which in my 
limited experience has been most effected by the 
toxins of diphtheria. He reports three cases of 
sudden death due to paralysis of the heart. 


First—Heart failure may occur while the exu- 
date is still present in the throat, and before 
other symptoms of paralysis are present. Here 
it is due to the direct action of the diphtheritic 
toxins upon the nerve mechanism of the heart. 

Second—Heart failure after the disappearance 
of the membrane, and during the time of other 
symptoms of paralysis. These cases may be due 
to either disturbed enervation or fatty changes 
in the heart muscles. 


Third—Heart failure during convalescence and 
after. disappearance of the membrane. It is then 
probably due to degeneration of the heart muscle 
or of the pneumogastric nerve. The early symp- 
toms of heart failure may occur early or late in 
the disease, it shows itself by a rapid, irregular, 
or weak pulse, a certain dyspnoea but without 
cyanosis. After continuing for a few hours or 
even days, the patient rallies or gradually grows 
worse and finally succumbs. The point that Dr. 
Frazier makes in his paper is that in all cases that 
he has seen there has been present abdominal 
pain. In looking through the literature he has 
found but one author that speaks of it. A num- 
ber, speak of vomiting, but Frazier considers 
vomiting and abdominal pain, a precursor of 


failure. The condition is probably due to some ° 


involvement of the vagus nerve, probably a toxic 
inflammation. The presence of abdominal pain 
during an attack of diphtheria should always be 
looked upon with apprehension, and if accom- 
panied by vomiting is in his opinion a sure fore- 
runner of death. 


SCARLATINAT 


The greatest number of cases occur between 
2 and 5 years of age, next between 5 and Io and 
next between I and 2 years of age. The incuba- 
tion period varies from 4 to 7 days in the ma- 
jority of cases but in puerperal and surgical cases 
it is very much shorter. The temperature runs 





+Abstract of paper by Peter Stewart, of Had- 
ley. 
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up rapidly with a high pulse rate, and usually at 
the end of 24 hours the eruption begins to ap- 
pear upon the lower portion of the neck and up- 
per part of the chest, and in 24 hours more it 
takes upon itself the characteristic scarlet color, 
the eruption spreads rapidly, so that at the end 
of the fourth day the whole body is covered with 
it. At the end of the second to the fifth day we 
find the tongue denuded of older epithelium, and 
in that condition is called strawberry tongue. 
The complications of scarlet fever are diseases of 
the ear, nephritis and scarlatinal rheumatism. 
The urine is always of an acid reaction. After 
the appearance of albuminuria we have that of 
cedema rapidly followed by anasarca. Uremia 
is preceeded by distinct prodromal symptoms of 
gastro-intestinal tract and nervous system. 


Scarlatinal rheumatism most commonly effects 
the wrists and finger joints, but we have more 
serious results when the hip and elbow are in- 
volved. The period of incubation of scarlet 
fever, measles, German measles should be borne 
in mind when the case is first seen. Measles first 
come on the face and gradually spread over the 
body, the color is purplish, papular and cres- 
centic. German measles first appear on the face, 


spread rapidly, color usually pale red, more or ; 


less elevated and not arranged in group as in 
measles. 

The prognosis depends upon the nature of the 
epidemic, however, the epidemic may begin mildly 
and end as a malignant one, but as a rule the 
opposite holds good. The rule may be laid down 
that in no disease is prognosis more uncertain 
than in scarlet fever. 


Treatment—At the present time we do not look 
upon fever as the all important symptom to be 
combated, and hydrotherapy is to be used in 
those cases where the temperature rises to 104 
or higher, and in milder cases sponging with 
luke warm water gives us good results. The 
vomiting in the beginning may be controlled with 
lime water and milk equal parts, but as a rule 
the vomiting stops of its own accord, it requires 
no special attention. A good course of calomel 
tablets is an excellent laxative, but later in the 
disease salines should be used as less irritating 
to the kidneys. If nephritis occurs rest in bed and 
a milk diet are of the utmost importance, with 
plenty of water for its diuretic effect. If a car- 
diac tonic is needed tincture of strophanthus 
seems to combine tne effects of a tonic with that 
of a diuretic. For the rheumatic complications 
the salicylates give good results. Local treat- 
ment of the throat should not be neglected. The 
after treatment should be tonic. 
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SOME TROPICAL DISEASES.* 


Dr. Lamb was invited by the Lapeer Medical 
Society to be present as a guest, and read a pa- 
per on some personal observations of certain 
tropical diseases. Beri beri may be defined as a 
multiple neuritis characterized by sensory and 
motor paralysis and anasarca. He saw several 
cases in a prison in a town near Lingayen and 
showed several photographs of the different types 
of the disease, dry, wet and mixed. Numerous 
post-mortems were made and in all cavities wasa 
large amount of serous exudate containing broken 
down blood cells. The spleen and liver were 
markedly engorged, he endeavored to make cul- 
tures from the spleen, liver, and serum, using 
agar-agar, rice water, etc. and all were nega- 
tive as to any new micro-organism being found. 
The disease occurs among the natives using their 
nature food, rice. When this was substituted by 
the regular army rations and by rigid sanitary 
work the outbreak was soon surpressed. The 
death rate was practically 50 per cent. 

The best results in malaria were secured by 
giving quinine in fifteen to thirty grain doses, 
seven to eight hours preceeding the chill after 
having ascertained the type of fever. Bromide of 
potassium in fifteen grain doses was given to 


counteract the nervous disturbances caused by 


‘the quinine. Quite successful was the use of the 
muriate of quinine hypodermically. The chief 
aim in the tropics is how not to get malaria by 
observing the rule that the plasmodium is al- 
ways near the earth’s surface and not usually 
going above three feet. The natives show their 
wisdom in building their houses in the tops of 
the trees. There is an itch, Dhobie Itch, exist- 
ing within the tropics that I firmly believe should 
be placed as the leader; it is parasitic in origin, 
resembling barber’s itch, it commences as a small 
vesicular eruption at first and rapidly spreading 
ring-like upon the surface and accompanied by 
intense itching. The disease is becoming quite 
frequent in this country. I have decorated my 
person with nitrate of silver, iodine, ichthyol, 
etc., to no avail, the only remedy I found is the 
following: Cleanse the parts thoroughly and 
dry and apply: 

Red iodide of mercury, grs. 10. 

Sulphur, grs. 30. 

Vaseline, I ounce. 

The disease causing more deaths in the tropics 
than any other is dysentery. A common expres- 
sion of a nufse’s ability is to ask what proportion 
of her cases keep down the ipecac. The patient 
is given a full dose of tincture of opium, followed 





*Abstract of paper of Dryden H. Lamb of 
Owosso. 
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in half an hour-by 20 or 30 grains of ipecacuhana 
and the free use of bismuth and salol. In the 
chronic cases irrigating the bowel with solutions 
of silver nitrate were the best. One case was re- 
lieved by the administration of papaya carica. A 
change from the south to the north or a sea 
voyage is also of immense value. Some cases 
would frequently recover sufficiently when sent 
back by the government to walk off the dock at 
San Francisco. 

Bubonic plague is the most fatal of tropical 
diseases, the mortality being about 90 per cent. 
It is to be noted that deaths occur early and 
those which go to suppuration usually recover. 

Papaya leaves are applied by the natives to 
wounds and there will-not be a drop of pus. He 
used it in a case of tropical ulcer with gratifying 
results. I have yet to see the successful crossing 
of the American with the Filipino, the children 
were usually still-born. The bites and stings of 
the scorpion, tarantula and centipede are not usu- 
ally fatal, but are some times very annoying. 





MARQUETTE COUNTY. 


The fall meeting of the County Medical Society 
was held at the Ishpeming Hospital, Tuesday 
evening, October 13th. 

PROGRAM. 


Diabetes—H. W. Sheldon, Negaunee. 

Opening of discussion—O. G. Youngquist, E. 
H. Flynn. 

Report of case of Gangrenous Appendicitis—A. 
W. Hornbogen, Marquette. 

Opening of discussion—J. J. Vandeventer, W. 
S. Picotte. 

Presentation of Clinica] Cases. 

H. J. Hornsocen, Sec’y. 





MENOMINEE COUNTY. 


THE DOCTOR’S FEE—WHAT IT SHOULD 
BE; HOW TO REGULATE AND HOW 
BEST TO COLLECT IT. 


HENRY A. VENNEMA, MENOMINEE. 


From time immemorial the public mind has 
been trained to look upon the doctor as a sort of 
public benefactor. A man whose sole business in 
life was to ameliorate human suffering and 
sympathize with human woes; an integral part of 
the family and with it to share the joys and the 
sorrows, the burdens and the cares that fall to 
the lot of all; a man of vast learning, infallible 
judgment and wonderful skill; utterly unselfish 
and regardless of his own personal comfort; a 
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man of endless endurance, ever ready, when the 
children were ailing or a new arrival in the 
family was slated, to respond with alacrity to the 
rap of the knocker on the door, light his lantern 
and saddle his mare, and through the darkness of 
the night, the rain and the snows, hie himself 
to the family home, to be indeed an ever present 
help in time of trouble. With smiling face to 
bid the little stranger welcome to this vale of 
tears, or with tear-dimmed eyes to watch the suf- 
ferer passing to the shore beyond. So much for 
the family doctor of a century or two ago as he 
is pictured out to us in the literature of to-day. 
O’er his faults and foibles, for he doubtless had 
them as we of to-day, we'll cast the broad 
mantle of charity, and take off our hats and bow 
our heads to him in reverence for his unselfish- 


ness, his devotion to his profession and the good 
that he has done. 


But how about the doctor’s family? Ah! that’s 
another subject and evidently one with little of 
romance or poetry in it. The doctor was paid 
much as the preacher was paid. An occasional 
sack of meal, a jar of butter, or if the account 
was large, a quarter of beef, was supposed to 
supply his material wants and the generosity of 
his clientele was largely depended upon to keep 
the wolf from the door. His .bank account was a 
secondary consideration. It was seldom balanced 
while he lived but ’tis probably safe to assume 
that owing to lack of compensation it suffered 
severely from chronic insufficiency. 

While | have attempted to draw a rough sketch 
of the doctor of the past, a little overdrawn, it 
may be, in some particulars, yet, in the main, 
true, we cannot in justice to the profession of 
to-day, draw a comparison between the status of 
the medical profession of a century ago and that 
of the profession of the present. The medical 
schools of to-day are greatly in advance of those 
of even a decade ago, and the best schools of a 
hundred years ago are as nothing compared with 
the least advanced schools of to-day. The gradu- 
ate of to-day knows more of medicine than Galen 
ever dreamed of. When we compare conditions 
to-day with conditions a hundred, fifty, yes even 
twenty-five years ago, we cannot help but be im- 
pressed with the fact that this is indeed an age 
of advancement,—an era of unprecedented pro- 
gress. In the arts and sciences; in the com- 
merical world. Intelligent thought and indefatig- 
abie industry has made its imprint on the age. 
As we look around us, we see on every hand ac- 
complishments which, up to within a few years 
ago we would have considered absurdly impos- 
sible; but yet, wonderful as these things may 
seem and in reality are, towering high above 
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them all are the achievements of medicine and 
surgery. So much for what the doctor has done 
for the world and for humanity. What has he 
done for himself? 

Ah! here comes the suggestion of selfishness, 
and we hesitate to tread for fear we are on dan- 
gerous ground; but surely, no one will lay the 
charge of selfishness at the doctor’s door, because, 
in his untiring efforts in the interests of humanity, 
he stops for a moment to consider the material 
welfare and comfort of those dear to him and 
dependent upon him for support; the claims of 
family and of self. Because, with wise foresight. 
he looks forward to the time when the infirmi- 
ties of age will be upon him; when later teach- 
ings and newer methods will lay his time-worn 
armamentarium on the shelf and he will have 
only the resources of age and experience to offset 
the energy and progressiveness of his younger 
brother; when his eye shall grow dim and his 
perceptions become dulled and his decreasing in- 
come shall force upon him the conviction that he 
is no longer the physician of twenty years ago, 
and that he is gradually being “shelved.” In all 
candor and with the greatest respect for my 
senior brethren in the profession, is not this an 
experience with which most men, in all vocations 
in life are brought face to face sooner or later? 
Why, in the name of common sense and justice, 
should the doctor be charged with being mercen- 
ary; should the profession be charged with com- 
mercialism and dragged down to the level of a 
trade, because its members shall choose to recog- 
nize and consider its business aspect! Is this prog- 
ress? Is it just and right? Far from it. It’s rank 
injustice! A remnant of obsolete sentiment handed 
down to us from the dim and distant past. Is it 
a discredit to a man, that, because he’s a member 
of the noblest profession in the world, he shall 
aspire to sustain his commercial honor by meet- 
ing, fairly and squarely, his financial obligations ? 
Men prate about the dignity of the medical pro- 
fession, and men, too, who pride themselves on 
their observance of professional ethics, who yet 
seem to have an utter contempt and disregard 
for man’s obligation to man, in a commercial 
sense. Now, why should this state of affairs 
exist at all in our ranks? Is it because of a sub- 
standard moral tone or of any innate lack of hon- 
esty in the doctor himself? Far from it! Its 
this same old relic of a sentiment of the past, on 
the part of the public, that the doctor doesn’t 
need any money; that he shouldn’t even ask for 
it; that he should wait with patience until asked 
for his bill and then courteously should express 
indifference as to whether it should be paid then 
or the following year, or as to whether it should 
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ever be paid; and, strange as it may seem, many 
a doctor, for reasons which are not exactly clear 
to my mind, fosters this sentiment on the part 
of the public by responding to it in the manner 
indicated. Perhaps its a part of their training, 
as one might infer from an address recently de- 
livered by a certain University President to the 
graduating class of a prominent medical college, 
and in part published in the Chicago dailies. Evi- 


dently, the temptation, on occasions of this kind, 


to “soar” and to express lofty ideals in the ab- 
stract, is strong upon the men who utter them. 
These sentiments appeal to the poetic in the mind 
of the public. The press heralds them far and 
wide, but they don’t usually wear well and after 
the doctor has been struggling with the hum- 
drum of every-day practice for a few years, he 
generally fails to recognize the poetry in them. 

“The average man’s life might be divided into 
four neriods. The first 20 years might be termed 
the period of preparation; from 20 to 40, the 
period of struggle; from 40 to 60, the period of 
victory and after 60, rest.” No fourth period for 
the physician. His struggle lasts, if he is able to 
walk, to see or to hold a pen until the grim 
reaper gathers him in. How nice it would be if 
a doctor could retire at 60, with honors and a 
competence and leave the path open for other and 
younger men. If, after a life spent in hard work, 
full of vexations, anxieties, discouragements and 
care, with not even the Sabbath to call his own, 
when the harvest is past and the summer is 
ended, he could welcome the evening of life and 
spend the remainder of his days in peace and 
quietude, with no longer any sordid care to mar 
his soul. 

And why should not the doctor, if he survives 
the struggle, which many of us do not, for ac- 
cording to mortality tables the average of the lives 
of physicians is 56 years, why should not the 
doctor have an old age of ease and comfort await- 
ing him? I say and I emphasize it,—he has no 
one to blame but himself. With a very few ex- 
ceptions, doctors are notoriously poor business 
men. wuring their first few years of practice, 
they usually make an earnest effort to keep track 
of their expenses and to collect their accounts, 
but its during just these years that the bad ac- 
counts creep in. It’s the poor pay patients who 
usually are the first to call upon the new doctor. 
These accounts keep accumulating and his re- 
peated efforts to collect them proving unsuccess- 
ful, and gradually a little more cash coming in, 
he grows careless about his accounts, not only his 
bad accounts, but his good ones as well, and he 
helps to sustain the reputation which doctors have 
for being poor financiers. 





COUNTY SOCIETIES. 








529 


Ever ready to respond to a call for assistance, 
eager and willing to work, foregoing the or- 
dinary pleasures and recreations of life uncom- 
plainingly, when duty calls, he nevertheless re- 
mains poor, simply because he is careless of his 
fee. 

Its not altogether what a man earns,—the busi- 
ness he “books” ;—its what he collects and what 
he saves, together with a judicious and prudent 
investment of his savings in other lines, which 
helps to provide a competency for old age. Most 
of us “book” a sufficient volume of business to 
amply provide for our needs and the needs and 
comfort of our families, if we were only paid for 
our services. Now, just one more reason why 
physicians should be better paid. We all know 
what a doctor’s expenses are; we have to keep 
up an eternal show of prosperity; our expenses 
are usually much better able to keep up with 
our incomes than are our incomes with our ex- 
penses, unless we are exceptionally fortunate in 
attaining extraordinary skill and reputation along 
certain lines of work.—Surgery, for instance,— 
the reason is this: A physician can do nothing 
by proxy. He can undertake no more than he can 
do personally, and is entirely dependent upon his 
own individual efforts. Other men,—the farmer, 
the merchant, the mechanic and even the lawyer, 
successful in their pursuits, can increase their 
business to any extent by employing additional 
hands and superintendents. We cannot do this. 
When we steal away for a few days in pursuit 
of rest and recreation, our business is not only at 
a standstill, but it’s apt to retrogress, for reasons 
which we are all familiar with. 

The business affairs and accounts of the aver- 
age physician are in a deplorable condition. Peo- 
ple have been so long accustomed to paying the 
doctor only after all other debts were paid, that 
he has almost ceased to expect or look for any- 
thing else, and when he does send a bill, a month 
or so after his services have been rendered, he 
feels as though he ought to send a note of 
apology accompanying it, for he’s pretty apt to 
be criticized for his action in sending a bill so 
soon, for many people seem to have an utter dis- 
regard for ordinary business methods and cus- 
toms when dealing with the doctor. 

Now let us leave this subject in the abstract 
for a little while,. and consider the ‘conditions 
which prevail in most of the smaller cities, but 
particularly in our own locality and which con- 
cern us individually. The subject of fees. What 
they are and what they should be; how to regu- 
late them and how best to collect them. 

In 1892, the physicians on the Menominee River 
drew up a fee bill, which starts off by stating 
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that “it is intended to guide rather than to gov- 
ern members in making charges for services ren- 
dered to patients in average circumstances, under 
ordinary conditions.” 
ally mean? 


Now, what does this actu- 
It means that you have all the lee- 
way you could possibly wish for; charge just as 
little or just as much for your services as you 
wish, and no one can say you nay. By the way, 
the object of this fee bill wes to raise the scale of 
fees. How utterly it has failed to meet the pur- 
pose for which it was intended is shown by com- 
paring the fees we get to-day, with the fees we 
got in 1892, during the panic, when everybody was 
hard up. They are practically the same. Our 
living expenses are higher now, taxes, rents, cloth- 
ing, provisions, feed for our horses, everything 
is higher than it was then. 

Mechanics and workingmen in every capacity 
are better paid; their wages have increased and 
kept pace with the era of general prosperity, 
whereas we doctors are content to fall behind 
the procession and continue to plod along at the 
same old pace. From time immemorial, periods 
of financial depression and prosperity have fol- 
lowed each other; good times and hard times 
have alternated pretty regularly, and business in 
all lines, has suffered or thrived accordingly, but 
for the average doctor it has been pretty nearly a 
continual round of hard times. 

We try to get a dollar for_an office consulta- 
tion; some of us never pretend to charge more 
than fifty cents or dispense a little medicine and 
charge a dollar for the whole. We get a dollar 
for a day visit; none of us get any more than 
this if the patient knows it, and some of us make 
seven or eight visits for five dollars and wait a 
year for our fee. We try to get two dollars for 
a night visit; many of us don’t pretend to charge 
more than one dollar. We get no more, per visit, 
for a single visit than where a succession of 
visits is necessary. We get one dollar to two 
dollars for a vaginal examination and treatment 
when we ought to get no less than two dollars. 
We get ten dollars for a confinement case which 
keeps us out all night and some of us charge no 
more for an instrumental delivery than for a 
normal labor. Some of us will attend a mis- 
carriage case and charge no more than for so 
many ordinary visits. We'll fall over each other 
in our haste to get at a fracture case and then 
take our chances on the result we obtain for our 
fee. When we do this, the result is often al- 
leged to be bad and therefore the fee uncollect- 
able. We attend to 


minor injury cases and 


charge no more for a dressing than for an ordi- 
nary visit or office consultation, and we furnish the 
dressings. 


We are ready, sometimes almost seem 
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anxious, to do major surgical operations and wat: 
for the patient to get well and to work, for our 
fee. In these cases, however, we usually get our 
just deserts. Regardless of how skilfully the work 
has been performed or how perfect the result ob- 
tained, we seldom get more than a tirade of abuse 
for our pains, and we deserve all we get. The 
remark, once made by a prominent dental sur- 
geon, that “a set of teeth never fits until its paid 
for,” fits the case exactly, and the surgeon, whx 
undertakes to perform an operation of any mag- 
nitude, without informing the patient and_ his 
friends as to the probable outcome as well as the 
possible danger attending the case, and without 
having a perfectly clear understanding with them 
as to the amount of the fee he is to receive, stipu- 
lating that all operations must be cash and that 
the operation must be paid for as soon as com- 
pleted ;—I say, any surgeon who will undertake 
an operation without having a perfectly clear un- 
derstanding on these points, deserves to be beaten 
out of his fee and to be roasted and abused until 
he has learned the lesson so he’ll never forget it. 
We seem blindly to go on the principle that, 
whether friends or strangers, all men are honest, 
until we have proved them by personal experi- 
ence to be dishonest. Many of us pay dearly for 
our experience in more ways than one. But last 
and worst of all, I am told that some of us have 
made examinations for life insurance, consuming 
therein half an hour or more of our time, includ- 
ing an analysis of the urine, for the paltry sum of 
fifty cents. Talk about the dignity of the medical 
profession and hang your heads in shame! 

It is not avarice to expect and to exact re- 
muneration for services rendered, in keeping with 
the nature of the service. 

Ours is a profession, not a trade. Let us not 
belittle it by ourselves depreciating the value of 
professional service, for if we do this, what else 
can we in reason expect from the public which 
we serve. Let us give our patients the best we 
are capable “of, careful, conscientious attention, 
and charge them a fee in keeping with the char- 
acter of the service we aim to give them. In this 
way we'll win their respect, we'll merit their 
confidence and we'll uphold the dignity of our 
profession. 

Now just a word as to what our fees in this 
locality should and ought to be, with a few rules 
which we all ought rigidly to observe and which 
would keep many a wrinkle from our brow and 
put many a hard-earned, well-earned dollar in 
our pockets. Compared with many cities the size 
of ours—for we are no longer a hamlet—we are 
living in “a good town,” a pushing enterprising 
town, our fees should be about as follows: One 
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dollar for every office consultation, one dollar and 
a half for rising at night, two dollars a minimum 
office charge for primary dressing of an injury 
when any stitches have to be taken or an incision 
made and $1.50 for every subsequent dressing. 

Ten dollars for every case of normal labor or 
ordinary miscarriage, including two subsequent 
visits. Fifteen dollars and upward for cases in 
which instrumental delivery or curettement is re- 
quired. One dollar per mile, one way, in addi- 
tion to the regular fee, for all visits outside of 
the city limits. 

All medicines dispensed to be charged for at 
current drug store rates. Two dollars for first 
visit in the day time when only one visit is re- 
quired. Two dollars and a half for night visits 
between Io p. m. and 7 a. m. where only one visit 
is required. A dollar and a half for each and 
every day visit where a succession of visits are 
necessary with an optional discount of no more 
than ten per cent where a large number of visits 
have been made, unless, in case of poverty, when 
I believe it would redound much more to the phy- 
sician’s credit, if he will make out a bill at regu- 
lar rates, receipt it in full and make the family a 
present of it; or let them make such cash payment 
as they think their circumstances will permit, and 
accept this as payment-in full of the account. 
This will save him from carrying a lot of slow 
and perhaps bad accounts for an indefinite period 
of time; it will win for him the gratitude and 
good will of the family; he will have the satis- 
faction which deed 


comes with a 


of kindness 


done and, perhaps, in a measure, it may offset his 
short-comings, “when the roll is called up yon- 
der bye and bye.” 


To my mind the foregoing 
scale covers pretty well the subject of fees, and 
would be a very fair and reasonable adjustment 
of the matter for this locality,—the cities of Me- 
nominee and Marinettes The question of fees 
for surgical procedures must needs be left to the 
judgment of every man for himself. 

The next question is—how to regulate our fees 
and how best to collect them. 
rub. 


Aye, there’s the 
We have to deal here with two factions,— 
the physician and the public. We might here very 
wisely learn a lesson from the workingman,—the 
miner, the mechanic. He forms an organization, 
fully realizing that in union there is strength; 
he formulates a scale of wages, placing what he 
considers a fair value on his work. He presents 
this scale of wages to his employers for them to 
accept or reject as they choose. If accepted, all 
is well; he has bettered his condition just so much. 
He continues to give value received and there is a 
perfect understanding between employer and em- 
ploye. If rejected, he quietly packs up his tools 
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and quits work. He bears no ill will toward the 
man who takes his place, at the stated scale of 
wages but he promptly frowns down the “scab.” 
Now, I do not pretend, nor am I able to say how 
this new adjustment of fees can best be estab- 
lished, but it seems to me that the first thing we 
need is thorough organization and sincere, united 
effort and it can all be accomplished. We have 
organizations, but what do they do for us. We meet 
occasionally and discuss matters of scientific in- 
terest; we discuss sanitation; the water question; 
the prevention and treatment of disease, and inci- 
dentally manage to have a good time before we 
get through. It seems to me that if we can secure 
the sincere and hearty codperation of every phy- 
sician on “the River,” the Menominee County and 
the Marinette County Medical Societies, by work- 
ing in close harmony, can do much to improve 
the doctor’s financial status. First of all, we must 
be frank and have a perfectly clear understanding 
with the public, whose servants we are. We must 
inform them that on and after a certain date the 
fees of all the physicians in the twin cities, will 
be changed to conform to the table agreed upon 
and I know of no way in which this can be ac- 
complished except by publication and _ repeated 
publication in the local papers. -Have this publi- 
cation extend over a sufficiently long period to 
give the people ample time to get accustomed to 
the idea, and to discuss it among themselves and 
with us if they wish to, so that we’ll not have to 
have any discussion or argument with them after- 
wards. We'll have a tussle. There'll be no ques- 
about that. It will be a good deal like 
weaning an infant from the breast and switching 
it off to the bottle, but in a little while they'll 
get used to the idea and the omnipresent law of 
compensation and equalization will overcome the 
friction and establish the change if we'll only 
firmly stand our ground. As I said before it is 
necessary that we should be united and sincere. 
It is not right that the many should suffer for the 
few. In discussing this matter recently with a 
fellow practitioner, he remarked that his practice 
was among people who could not stand the in- 
crease in fees. Now as a matter of fact we are 
all practicing among pretty much the same class 
of people, largely working people, who have not 
hesitated to demand an increase in their wages 
and almost without exception received it, and 
the only way I can explain the remark of my 
brother is, that either he is not in sympathy with 
the movement or that being a comparatively new 
man in the field, he has not become sufficiently 
familiar with the personnel of his practice to 
separate the wheat from the chaff; to differentiate 
between the acute and the chronic cases of im- 
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pecuniosity; for, as I have already remarked the 
wind is pretty apt to blow the chaff in the direc- 
tion of the new doctor, and many people who have 
plenty of money to spend for personal pleasures 
are chronically hard up when it comes to paying 
a doctor bill. 

Now, lastly, just a suggestion as to how best 
to collect our accounts, for here’s a pojnt on 
which I think most of us are a little lame, to 
say the least. It may be true that no one can col- 
lect his bill as well as the doctor himself, but how 
often does he do it? We are, nearly all of us, 
careless about this part of our business and the 
result is that many accounts, which should be 
good and collectable, if presented promptly and 
repeatedly if not paid, become unnecessarily old 
and the older they grow the harder they are to 
collect. We all know this to be true; our deb- 
tors know it very well and take advantage of 
the reputation we have for being poor collectors, 
to stand us otf in the hope of evading altogether 
the payment of the bill. Now, we must get the 
dear public out of the notion that the doctors are 
“easy.” I’ve had Mr. B’s name on my books for 
a long time. He’s a mechanic and well able to 
pay his bills, but the items of his account on my 
ledger are all on the debit side. His wife is taken 
sick—B, thinking that I might ‘hesitate to refuse 
Mrs. A, who is one of my good patients and pays 
ther bills, asks her to telephone for me to come to 
his house at once. She does so. I am a little 
delicate about telling Mrs. A. that I won’t go be- 
cause B. doesn’t pay his doctor, and I simply tell 
her I cannot go,—perhaps I am too busy. She 
next calls up my neighbor Dr. C., who also has 
B. on his list and strange to say, though there is 
little sickness and business is abominably dull, 
Dr. C. is busier than I am, so she calls up Dr. D. 
in the next block. Dr. D. is a new man in the 
field; he doesn’t know B. or his reputation and 
hurries away to attend B.’s wife and promptly 
gets a dose of the same kind of medicine which 
we are suffering the effects of. By the time Dr. 
D. gets tired of this treatment, there’s probably 
another new doctor in town and it’s his turn 
next. In cases like these, and they are not un- 
common, we not only lose our fee, but we get no 
credit nor thanks for the work we have tried con- 
scientiously to do, and we get unmerited abuse 
and often have all manner of unkind things said 
about us;—and so I say we ought to make this 
sort of thing impossible. It can be done, and I 
believe there’s only one remedy for it and that 
is the “black list.” Now, how can we get a “black 


list” which will be of any value to us and how 
can we get and keep our accounts collected up. 
We've tried various methods which have proved 
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of little value. Perhaps we've tried outside col- 
lection agencies and had occasion to regret it. 
Now here’s a suggestion, a plan which would, [ 
believe, prove practical and of much value to us. 
We must get down to some kind of system. It’s 
our utter lack of system in our business that’s 
ruining us. Why not establish a doctor’s clearing 
house? Open an office down-town, employ a com- 
petent, reliable man,—not place the business in 
the hands of some lawyer who would make it a 
side issue, sure to be neglected; but employ a man 
of tact and ability; a hustler, with some knowl- 
edge of the law bearing on the collection of ac- 
counts; have him furnish suitable bonds and as- 
sume entire charge of this part of our business. 
Pay him, not with commissions, but pay him a 
stated salary per month. Turn in each month’s 
unpaid accounts to him, on the first of each 
succeeding month, and let him classify them by 
means of a “Shaw-Walker card system’—one card 
for each name, keeping several doctor’s accounts 
on the same card,—simply the amounts for each 
month. It is not necessary that the clearing house 
should have any knowledge of the nature of the 
services rendered. An itemized statement may be 
furnished by the physician when requested. Have 
regular clearing house statements, with each doc- 
tor’s name and the amounts due him for each 
month in the year, mailed or presented on the 
first of each month or each quarter as agreed 
upon, and-upon the backs of these statements, 
have printed the table of fees, the names and ad- 
dresses of the doctors subscribing to it, together 
with the business hours of the clearing house and 
the request that all accounts be paid to the agent, 
or arrangements made with him for their pay- 
ment. This statement alone may be sent for the 
first month or two; then if no attention is paid to 
these, a series of letters might be formulated, 
urging the settlement of the account and one of 
these mailed with the statement, as the circum- 
stances may seem to warrant. 

The clearing house to take a receipt from the 
doctor for all money paid over to him, stating on 
what accounts the collections were made, and on 
the first of each quarter render a statement to 
each doctor of his accounts then in the hands of 
the clearing house. These statements will serve 
as memoranda and do away with the necessity 
for the doctor to keep a ledger account, unless 
he chooses to do so. Once every month or every 
quarter a business meeting of the doctors inter- 
ested, might be held, at which the secretary shall 
present a report of collections made and expenses 
incurred, and present a list of names which, in 
his judgment, should be black-listed. In this 
way, by comparing notes with each other and 
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with the secretary, we can obtain a black-list which 
shall do no one an injustice and keep this list 
up to date. Now as to the expense of maintain- 
ing a clearing house. A per capita tax of ten 
dollars per month will, I think, cover all ex- 
penses, with perhaps a little extra the first month 
for office furniture, cards and printing. Deduct 
from this the amount we are now paying for post- 
age, commissions, the value of our time spent in 
making collections, together with the numerous 
small accounts which slip away altogether be- 
cause we don’t go after them, and the difference 
in expense would in reality be very small, though 
at first it might seem considerable. 

Now gentlemen, I feel that I owe you an 
apology for the length of this paper, but I have 
tried to devise a plan, imperfect and somewhat 
crude, perhaps, yet I believe worthy of your con- 
sideration. That the object is one much to be 
desired you will all admit. That the time to in- 
augurate a change in the fee system is when 
every one is prospering and times are good, when 
money is easy, you will also admit. Whether the 
plan suggested is worthy of a trial, I’ll leave to 
you, but I'd like to have you all give it a thought. 
Let us discuss it among ourselves. Let’s con- 
sider all phases of the matter carefully and 
thoroughly. I should like to see this Society take 
some definite action in the matter and do it now. 
Some action that will bring about a permanent 
and practical result. Wouldn’t it be a good plan 
for the medical societies of the twin cities to ap- 
point committees to act jointly and to formulate 
a definite plan of action and submit it to the so- 
ciety as a whole? 
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The annual meeting of this society was held in 
Greenville, October 8th. A large majority of the 
members were present, and one new member was 
added. 

The society is self-sustaining, and came to 
the end of the year with $1.45 in the treasury. 

The president’s address, by John Avery, was a 
well written paper on the history of the profes- 
sion in Montcalm County. This was so well re- 
ceived that it was voted that the doctor give it to 
be published in the Journal of the State Medical 
Society. 

C. L. Rordon (Att’y.) read a paper on Medical 
Jurisprudence. For this fine paper, Mr. Rordon 
received a hearty vote of thanks. 

W. P. Gamber, of Stanton, read a very ex- 
haustive paper on “Climatology in the United 
States with Reference to Diseases of the Respira- 
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tory Organs.” This paper was also asked to be 
published in the Journal. 

The following officers were elected for the en- 
suing year: 

President—John Avery, Greenville. 

Ist Vice-President—N. E. Bachman, Stanton. 

2nd Vice-President—L. S. Crotser, Edmore. 

3rd_ Vice-President—F. R. Blanchard, Lake- 
view. 

4th Vice-President—A. E. Savage, Gowen. 

Sec.-Treas—H. L. Bower, Greenville. 

The next meeting will be held in Edmore Janu- 
ary 7, 1904. H. L. Bower, Sec’y. 


RECOLLECTIONS OF FIFTY-FIVE YEARS 
OF COUNTRY PRACTICE IN PIONEER 
TOWNS. 


JOHN AVERY, GREENVILLE. 


Fifty-five years seems a long time to look for- 
ward to; but it shortens wonderfully when one 
looks back upon it, until he begins to consider 
the changes that have taken place during that 
time, then he begins to realize that he has wit- 
nessed a half century’s progress. 

To a practitioner of medicine, whose life and 
practice have been on the frontier, where progress 
has been slow to reach him, and where he has 
been compelled to rely upon his own experience 
and resources, aided it may be by the scant litera- 
ture that he has been able to secure, when he 
stops to review this progress, he can only wonder 
that it has so slowly come to him. 

He is, perhaps, first impressed by the improved 
methods of teaching medicine and surgery over 
those existing fifty-five years ago. In the newer 
states then there were no public hospitals and 
few, if any, private ones. Communities were scat- 
tered and communication between them difficult, 
and often impracticable. There were no railroads, 
no telegraphs, no telephones. The profession scat- 
tered, as they were, along the frontier like the 
settlements in which they lived, were isolated and 
could have but little, if any, intercourse with each 
other. ; 

The young man who wanted to study medicine 
called upon the local doctor and made such ar- 
rangements as he could for the use of books «and 
opportunity for study. Perhaps he would take 
care of the doctor’s horse in exchange for use of 
books and office privileges. Or more likely, he 
would arrange to take home with him an old 
work on anatomy and a bone or two, and pursue 
his studies at home, with an occasional “quiz” by 
the doctor. Who is there who will not sympa- 
thize with the young man in his first “quiz,” when 
he attempts to describe the vertebral column, sec- 
tion by section and vertebra by vertebra, with their 
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processes, tubercules, foramina, pedicles, arches, 
notches, and articulating surfaces. If he does not 
mix the foramina and tubercules and pedicles he 
will be fortunate indeed. 

But he plods along through anatomy, physi- 
ology, pathology, chemistry, botany, materia 
medica and the théory and practice of medicine 
and surgery. He thinks he begins to see light. 
He takes his certificate from the doctor, that he is 
of good moral character, that he has pursued the 
study of: medicine in his office for two years, and 
is off to attend lectures and to take his diploma 
to practice medicine. 

For two winters he sits in the amphitheater and 
listens to prosy lectures, dissects a part of a 
cadaver each winter, witnesses a few clinics from 
a high seat, sees at a distance a lithotomy, an 
operation for necrosed bone, an amputation of a 
leg and an arm, and perhaps a breast or two. He 
sees the professor thump the chest of a consump- 
tive and put his ear tothe chest and hears him de- 
scribe the different rales and the sounds of the 
heart, normal and abnormal, and what they all 
indicate. He then reads a thesis upon some sub- 
ject of which he knows little or nothing. He re- 
ceives his sheepskin and starts back to the frontier 
to practice his profession. He has never entered 
a hospital; never sat at the bedside of a patient; 
never saw a woman in labor; has never made a 
vaginal examination or a physical examination of 
any kind. Hospitals were not as numerous fifty- 
five years ago as now; and private patients were 
not willing to submit to an examination in the 
presence of young men; and so no opportunity 
had been afforded him for practical work at the 
bedside. 

Now all this is changed, hospital and medical 
schools have multiplied until every city of any 
considerable size or pretension, has one or more 
of each. The student is brought to the bedside 
of the patient and permitted, under instructions, 
to make careful examinations and to form a diag- 
nosis and to indicate the treatment to be fol- 
lowed in each case. 

He is permitted at the bedside of the parturient 
woman and taught the technic of obstetrical prac- 
tice. He witnesses at close range surgical opera- 
tions; administers the anesthetic, assists the sur- 
geon and completes the dressing when the opera- 
tion is over. 

It is presumed that the young man who started 
in practice fifty-five years ago knew something of 
therapeutics. He knew that calomel was good 
for “liver complaint”; that “Peruvian bark” and 
quinine were good for malaria; that ipecac was 
diaphoretic and emetic; that opium was good to 
relieve pain and to induce sleep. 
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It is presumed that he knew the minimum and 
maximum doses of each of these and other drugs. 
But when he came to the bedside and had to deal 
out these remedies and guess at 10 grains, 2 
grains, I grain, and one-half or one-quarter of a 
grain, he was often in doubt, and sometimes 
made rather queer guesses. He had no I, 2, 3, 5 
and 10 grain tablets in his saddle-bags to prescribe 
from.. He could not write a prescription, for 


there was no drug store within reach where it 
could be filled. 


He was obliged to make up his prescription from 
the limited number of drugs he had with him; 
and quite likely his saddle bags contained his en- 
tire stock. 

Some fifty years ago I visited a physician in a 
pioneer town and he showed me a pound of ep- 
som salts on his shelf, and it was the only drug 
he had except what he had in his saddle bags and 
in his pockets; and this man made a state repu- 
tation as physician and surgeon. 

Some sixty years ago there came to a little 
settlement in Clinton County, called Rochester 
Colony, a physician about 35 years of age; a 
graduate of the oldest and most renowned medical 
school in the United States. 

He had spent two years as an interne in the hos- 
pitals of his native city, and for three years had 
been engaged in a lucrative private practice in 
Philadelphia. He was from one of the old 
quaker families of that old city. He had influ- 
ential friends and was not straitened for means. 
He appeared unannounced in the midst of that lit- 
tle colony of not to exceed a dozen families, and 
engaged board and room with one of them. 

Among the belongings he brought with him 
were a few books, a fairly good supply of drugs, 
and a very decent kit of surgical instruments. He 
had no fever thermometer; no hypodermic 
syringe; no chloroform; no fluid extracts, nor any 
alkaloidal tablets, or “pink granules.” He had 
a lancet and believed in its use. His drugs were 
mostly in crude form. His ergot the dried fun- 
goid grain; his squills the shaved bulb, and his 
opium in the gum. Calomel, quinine and mor- 
phine were about the only chemicals on his list. 
I am not certain, but I think he never used 
chloroform, certainly he did not until very late 
in his practice. 

For several years he visited the scattered fam- 
ilies and settlements in that wooded county on 
foot, following blazed trails, wading swamps and 
marshes, fording streams or crossing them on 
poles or logs. And though he was rather a silent 
man in those days, Dr. Wm. B. Watson was 
kindly, sympathetic, and a skillful physician; and 
brought relief, hope and joy to thousands in that 
new country, who revered and honored him. 
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Some years later he found solace from the 
bereavement that drove him from the city to the 
wilderness, in the love and happy union of a cul- 
tured lady who came to the colony to spend her 
vacation from duty in an eastern college. 

I commenced the study of medicine with Dr. 
Watson, and am indebted to him for the certifi- 
cate that enabled me to enter college and for 
many other favors. 

A few years later I made the acquaintance of 
another pioneer physician, who was of much as- 
sistance to me in my early practice. 

Dr. Wier, of Shiawassee County, was a man of 
wide reading, something of a philosopher and a 
thoroughly equipped and practical physician and 
surgeon. He was a notable personality, tall, large 
boned, angular and very near sighted. The first 
time I met him I assisted in the removal of a 
tumor from the neck of a lady. The operation 
required careful and somewhat tedious dissec- 
tion; and the doctor’s nose and knife were in 
such close proximity that it seemed as though the 
nose was as likely to be removed as the tumor. 
But, notwithstanding his infirmity, the doctor 
handled the knife with great dexterity and con- 
fidence, and did a large part of the surgical work 
for many miles around in that new country. 

The surgery of these early days on the frontier 
was of the rougher sort; such as pulling teeth 
with the old fashioned turnkey, mending broken 
bones, reducing dislocations, opening abscesses, 
and occasionally removing tumors, when they 
were disabling or unsightly. 

It was not then known that every man had a 
superfluous appendix that was dangerous to carry 
around, and should be removed; nor that ovaries 
were useless organs and a constant menace to the 
health of women. Nor did he realize that every 
uterus needed to be scraped and every os and 
vagina to be pared and stitched to cure headache 
and hysteria. 

The limited number of diseases he had to con- 
tend with enabled him to get along with fewer 
remedies. He hardly had need of the over crowded 
armamentarium at the command of physicians at 
the present time. It is possible, however, that 
confined as he was to a few standard remedies, he 
had a better knowledge of their action and value 
than the physician can have who has such a 
multitude of remedies and combinations to select 
from. 

He could not then turn to his case and select 
the exact combination of remedies indicated in 
the case, and already prepared in elegant form, 
either in elixirs, tablets or pills. He made his own 
combination, and though it was not quite so ele- 
gant, it was perhaps as effective. His patients 
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were a hard working and plain living class of 
people. They were not subject to dyspepsia, in- 
digestion or nervous prostration, and had little 
need of digestive tablets or nerve stimulants or 
tonics. In fact, the contest between the makers 
of breakfast foods, health foods and predigested 
foods and the makers of digestive tablets and 
elixirs had not then taken place. 

The laboratories had not then tried to usurp the 
duties and functions of the stomach. Postum 
cereal, malta vita, grape nuts and their like were 
unknown luxuries then; and the long list of di- 
gestive tablets and elixirs that seem to follow 
their use, were not needed, and were also un- 
known. Science has done much and will un- 
doubtedly do more, but it may well be doubted 
if it will ever become a better guide to true ali- 
mentation than the appetite and palate. 

The stomach, like other muscles, needs exercise, 
and does not always take kindly to the idea of 
having its proper functions interfered with by the 
chemist and the laboratory. 

While it may be conceeded that medicine and 
surgery have made rapid advance in the last fifty 
years, the modern physician is often beset with 
difficulties wholly unknown to the country doc- 
tor of earlier times. The up-to-date physician 
must differentiate between Yankee measles and 
German measles, between croup and diphtheria, 
between smallpox and chickenpox and the Cuban 
itch; and if he makes a mistake, as the best are 
liable to do, he finds himself in trouble with the 
local and state boards of health; and if he makes 
a correct diagnosis and attempts to quarantine his 
patient and those who have been exposed, he finds 
himself in trouble with the community. These 
difficulties the old pioneer doctors avoided by 
charging all dangerous diseases to providence. 
Again, the public now demands that a daily bulle- 
tin shall be issued in case of the illness of all 
noted persons, giving diagnosis, condition, treat- 
ment and prognosis. This sometimes becomes 
embarrassing to the attending physician, when the 
diagnosis changes, each day, from acute indiges~ 
tion to appendicitis and then to uremic poisoning, 
the result of Bright’s disease. This subjects the 
doctor to the criticism of the profession and con- 
fuses the public. The old country doctor issued 
no bulletins, except to the old lady who hailed 
him when passing, then his answer was brief and 
to the point, inflammation of the lungs or typhoid 
fever; very sick, a little easier, about the same, 
not quite so well, or a little better as the case 
might be. This was safe and quite satisfactory to 
the lady and to the public to whom she imparted 
the information. 

A man who was born on the frontier, and who 
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has chased it from central New York to Western 
Michigan, and whose associations, social and pro- 
fessional, haye for fifty-five years been with the 
pioneers who have pushed forward the borders of 
civilization until the frontier has disappeared from 
the continent, cannot but feel the most profound 
respect for the class of men whose energy and 
courage have cleared the way and dotted our 
land with schools and churches, great cities, pleas- 
ant villages and happy homes from the Atlantic 
to the Rocky Mountains; and again, from the 
Pacific to meet the western tide and to join hands 
across the backbone of the continent. 

In this movement the clergy, the school teacher 
and the physician have each borne conspicuous 
parts; and each has furnished their heroes, whose 
names, unsung and unrecorded, will live only in 
the deeds they have wrought. 

Fifty-one years ago I first saw Greenville, then 
a hamlet of perhaps a dozen families. Its northern 
boundary at that time was a dense and seemingly 
interminable pine forest, through which flowed the 
clear waters of the beautiful river which half 
encircles the now city. Here I found the pioneer 
physician. A man full of courage and hope, and 
an enthusiast in every good work, whether in 
healing the sick, teaching the Sunday school, 
preaching the gospel or in beautifying the future 
city by planting and encouraging others to plant 
the grand trees that now ornament our streets 
and stand as his only monument. Dr. Chamber- 
lain was a good physician, a good man and a use- 
ful citizen, and was the first physician to locate 
in -Montcalm county where are now registered 
some fifty names. 

Thirty-six years ago, after skirmishing along 
the border for fifteen years, I ventured to locate 
in Greenville. There were then four physicians in 
the village, only one of whom is here now. Your 
worthy and excellent secretary still remains with 
us, and is, I believe, the oldest active practitioner 
in the county. They were all good men, and a 
credit to the profession, and deserve more par- 
ticular mention than the limits of this paper per- 
mits me to make. 

At that time the pine woods were filled with 
lumber camps, and the river with rafts of lumber 
and floating logs. Now well improved and pro- 
ductive farms with fine buildings and prosperous 
homes mark the location of these camps. The 
country was new, the settlers and settlements were 
scattered and the roads in no wise inviting to the 
physician or traveler. The rides were often long 
and through thick forests, and in attempting to 
follow the trail of the lumbermen, the doctor 
was often in doubt whether he was going to the 
<amp or to the banking grounds of the logs. Now 
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the camps, the logs, the mills and the forest have 
all alike disappeared. Agriculture has taken the 
place of lumbering. The roads for the most part, 
as country roads, are fairly good; and if one of 
our good doctors could have his way would soon 
be as smooth and hard, and durable as the ancient 
roads of the Roman empire. 

The new generation of physicians who whirl 
through the country on bicycles, locomobiles and 
rubber-tired carriages, where the older genera- 
tion plodded on foot, on horseback or on the old 
fashioned buckboard, can hardly realize the dis- 
comforts, exposure and hard work of the pioneer 
practitioner of medicine. 

To the medical profession of Montcalm county 
I am indebted for many courtesies and honors, 
and to them, one and all, I desire to extend my 
sincere thanks and to express tothem my grateful 
appreciation for these favors, and in retiring from 
the presidency, with which the members of this 
society have honored me, which I feel I must do, 
I want to assure you that my interest in the suc- 
cess of the Montcalm Medical Society will not 
cease, and I confidently trust it will have a long 
prosperous and useful future. 


CLIMATOLOGY IN THE UNITED STATES 
WITH REFERENCE TO DISEASES OF 
THE RESPIRATORY ORGANS* 


W. P. GAMBER,: STANTON. 


At the present time a great deal of attention is 
being given to the cure and alleviation of con- 
sumption. In the east sanatoria have been started 
in the Adirondacks and soon one is to be started 
in the Ozark Highlands at Eureka Springs in 
Northwest Arkansas; and in the west in Colorado 
and California, the Strawberry Valley resort in 
the San Jacinto Mountains of the latter state, be- 
ing one of the most inviting of them all. 

A further object of this paper is to give some 
attention to the climatic management of some of 
the other forms of diseases of the respiratory or- 
gans as well, realizing, as we do, that nearly 90% 
of the people of the state of Michigan are 
affected more or less in some form with chronic 
catarrh, many of whom have their starting point 
in infancy and childhood; and that many of these 
little children, because of taking cold frequently, 
develop polypi and adenoids in the post-nasal pass- 
ages, and require sooner or later an operation for 
their relief, without which permanent impairment 
of hearing and the general health may result. Or 
perchance it may be a patient with chronic bron- 
chitis in which we have been prescribing appro- 








*Read before the Montcalm County Medical 
Society, at Greenville, October 8, 1903. 
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priate remedies, and are or are not successful in 
bringing about a satisfactory result. “In many 
cases we exhaust our therapeutic resources, and 
at length, discouraged by the continuance of 
symptoms, the patient takes it in his head to go to 
a warmer climate, or in despair over the futility 
of our efforts, we advise him to go south. Why 
is this? Because we know that in a suitable 
climate where he can live out of doors, breath- 
ing a balmy air, soothing to his irritable respira- 
tory passages, and invigorated by sunshine and 
plenty of oxygen, and away from the dust and 
germ-laden atmosphere of his home environment, 
he will get from nature’s laboratory what we and 
our drugs can not give him.” The above con- 
ditions may be the stepping stone to the more 
serious form of lung trouble, consumption. 
What is the cause of all of this? Dr. North, 


in a paper read before a sanitary convention at 


Tecumseh a number of years ago, in speaking of 
winter weather, says: “The air comes to the re- 
spiratory passages cold and dry. The heat of the 
body warms it and it abstracts water from the 
mucous surfaces over which it passes. This fact 
explains the great prevalence of catarrh, throat 
disease, bronchitis, and pneumonia in our lati- 
tude and climate. The dryness (?) of our winter 
air stands in a causative relation to most of them 
or all of them probably.” What I wish to im- 
press upon you is this,—that it is not the dryness 
of the air that does the harm, and that primarily 
it is not a dry air except during the middle of 
our sunny days when the relative humidity may 
be down to 50 or less. 

A cubic foot of air at a temperature of zero 
_requires one-half grain of moisture to produce 
saturation; at a temperature of 30 degrees it re- 
quires two grains; at a temperature of 70 degrees 
it requires eight grains; and at a temperature of 
100 it requires twenty grains to produce satura- 
tion. When we speak of the number of grains 
in a certain volume of air we use the term absolute 
humidity, which has reference to the total amount 
of watery vapor contained in a volume of air re- 
gardless of temperature and is expressed in 
grains per cubic foot; the term relative humidity 
is used to express the proportion of watery vapor 
present in the air at certain temperatures as com- 
pared with air fully saturated, saturation being 
expressed by 100; thus, if the relative humidity 
of the air is 50 and the temperature 70 a cubic 
foot of air will contain four grains of moisture. 
The amount of moisture present in the air is an 
important factor in the preservation of health. 
If it is too dry the air passages are irritated, 


while if too moist there is a feeling of oppres-. 


sion. Raymond’s Physiology says that a relative 
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humidity of 70 is, as a rule, very agreeable. Prof. 
Phillip B. Woodworth, of Lewis Institute, Chi- 
cago, who has been making a special study in 
mean temperature and moisture in the atmos- 
phere as a source of differentiation in the de- 
velopment and temperament of man, says, “that 
a thermometer range of 65 degrees to 70 degrees, 
with an atmosphere saturated 45 to 55%, unite 
in a condition that is ideal to man.” Davis’ 
Meteorology says, “Moderately dry air is less un- 
comfortable than at either of the extremes of 
dryness or dampness.” The marking of the hy- 
grometer gives 65 as normal humidity. Then, in 
accordance with the above figures, we can have a 


relative humidity from 45 to 70 and be quite ac- 
ceptable to mankind. 


The average relative humidity in Michigan is 
lowest during the months of June and July, when 
it averages about 70, and it is during these two 
months that there is the least respiratory troubles 
of any months of the year. The average relative 
humidity for the months of December, January 
and February, in the city of Ionia for the year 
1885 was 86. This is a fair average for most 
Michigan towns in winter. The general average 


is a little less as some towns are a little more 
favored. 


We now come back to what has been called a 
cold, dry air, and as you see now it has 86% of 
saturation and only requires a little more moisture 
to make it 100%. When the temperature is above 
freezing and saturation results, or whenever the 
temperature of a large mass of air is reduced 
below its dew point, the moisture begins to col- 
lect in very minute drops, which diminish the 
transparency of the air and form fogs or mists, 
when near the surface, and clouds, when in the 
upper regions of the atmosphere; and if the tem- 
perature is below freezing and a drop in the 
temperature produces saturation, we often notice 
the precipitation of fine flaky crystals, which is 
the moisture freezing out of the air. Then, al- 
though the absolute humidity of cold air is low, it 
will be impossible, with the average relative hu- 
midity, common in this state, to make it any- 
thing else but cold and damp without first some 
heat to dry, it then it becomes a dry air, for add- 
ing more moisture to the cold air makes us feel 
the cold and the dampness much more. This is 
also proven by Dr. North’s own words when he 
says: “It is very common when the snow is 
thawing in the spring, the water of the air being 
cold and being brought near the body abstracts 
heat rapidly and chilling is the result. Hence we 
often suffer from the cold when the temperature 
is above the freezing point, and the next day 


perhaps feel no discomfort with the thermometer 
many degrees lower.” 











All of the foregoing that has been said, it 
seems to me, gives very strong proof that high 
relative humidity in cool or cold air, as has 
been said, explains the greater cause of throat 
and lung troubles; but the time of exposure has 
much to do with it, and herein I think H. B. 
Baker, of the State Board of Health in Michi- 
gan, strikes the keynote when he says, “It is fre- 
quently, if not generally, the long continued ex- 
posure to hot or cold air that causes the sick- 
ness.” This is true in the writer’s case as ex- 
perienced in long drives in winter and the higher 
the humidity the greater the danger. This is the 
experience of those living in a cold dry air with 
a relative humidity of 50; they stand more ex- 
posure with less danger of taking cold; and as 
regards the heat we all know how oppressive the 
hot air is just before a storm when the relative 
humidity is high and we call it “muggy” or “sul- 
try,’ while at the same time you can travel 
through one of the arid regions with a tempera- 
ture of 100, and those who have had experience 
will tell you that it does not seem oppressive even 
with a relative humidity of only 5. Prof. Ed- 
ward M. Boggs, of the University of Arizona, 
says, “When the percentage of atmospheric mois- 
ture is high, both extremes of temperature are 
felt to be greater than the thermometer indicates.” 

It is recognized by the United States govern- 
ment that an atmosphere with a relative humidity 
of 67 or above, is a moist air and below 67 it is 
a dry air. 

The meteorological reports for Michigan in 
1885 give the average relative humidity at ten 
stations for the months of December, January, 
February and March, to be 80; the mean absolute 
humidity for same months was 1.2 grains; and 
the mean temperature was 20° F. The outside air, 
with one and two-tenths grains of moisture per 
cubic foot coming into the house through the 
furnace and heated to a temperature of 70° FE. we 
have a relative humidity of 15. This is an ex- 
tremely dry air, while the outside air was moist 
and cold. If the house is heated by stoves we 
not only breathe a very dry air, but a very im- 
pure one, and going out in the cold from a heated 
room of this kind when the thermometer at times 
is below zero, is a fruitful source of disease of 
the lungs. This cold, moist air as it enters the re- 
spiratory tract, is warmed and is then capable 
of holding more moisture which it takes up here; 
and as the dew point of the expired air is 94 de- 
grees it contains moisture at the rate of 17 grains 
per cubic foot, a gain of over 15 grains. These 
conditions are unavoidable when out in the cold, 
but while indoors in cold weather it can be over- 
come by keeping water in the water-pan in tlie 
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furnace, or a pan of water sitting on the stove. 
This is highly important for the sick as well as 
for the general good of those who are well. 

It is true that nearly all. the cases of pneumonia 
occur in the three winter months of January, 
February and March, and a very helpful cause 
of this is attributed to the over-crowding and 
over-heating that one sees in theaters, street cars, 
and other shut-up, stuffy places where the heat is 
great enough to desiccate the germs of these dis- 
eases which have been planted in such _ places 
mostly by coughing and spitting, remembering 
that the presence of the specific germ is neces- 
sary to cause its respective disease. This germ 
laden air is found in many houses in country and 
city homes. Good ventilation with plenty of fresh 
air properly laden with moisture, and more sun- 
shine without shutting up the house against air 
and light to save the carpet, will remedy many 
of these evils. 

We will for the present leave Michigan climate 
and take an overland trip to Colorado, and for 
convenience we will stop at Colorado Springs, 
6000 feet above sea level where they are build- 
ing a nice new Sanatorium. 

Colorado forms a conspicuous part of the great 
watershed of the continent, lying as it does on 
both sides of the Rocky Mountains. The eleva- 
tion of the eastern base of the Rocky Mountains 
extending from Wyoming through Colorado into 
New Mexico and northern Arizona is 5000 feet 
above sea-level, and the eastern border of Color- 
ado varies in height from 3000 to 3500 feet. It 
has a remarkably regular and salubrious climate. 
The northern part of Colorado compares in mean 
annual temperature with Southern Michigan al- 
though the extremes are greater, and the days 
are warmer and nights cooler owing to its low 
relative humidity and more sunlight. In winter 
the weather is good although at times. severe, but 
as you go south into New Mexico and Arizona 
it is more moderate. In Colorado and northern 
New Mexico the summer weather in places above 
5000 feet is cool and moderately dry and very 
pleasant, healthy weather for the visitor and in- 
valid. In southern New Mexico and Arizona, 
except at elevations of 7ooo feet and over the 
excessive dry heat is very trying to all but the 
robust. One serious objection to all of these 
places in summer is the dust which is quite irri- 
tating to the respiratory passages. In all the 
places the autumn weather is about equally dry, 
bright and of a pleasant temperature.. In Color- 
ado the annual rainfall is about 16 inches, the 
most of which occurs in the last two months of 
spring, mid-summer being dry, while in New 
Mexico and in Arizona the spring weather is, as 
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4 rule, much better than in Colorado, but is 
much dryer, and the rainfall, which is usually 
much less in amount, occurs both in winter and 
summer. The dry atmosphere is so pure that 
fresh meats are preserved by the simple process 
of drying. 

Before proceeding to give the specific informa- 
tion about the different resorts, it is perhaps’ well 
to discuss briefly some existing characteristics 
and also what is known to be true of the general 
effects upon health or disease of the chief factors 
of climate. The principal modifying factors are 
due to 

Distance from the equator. 
Height above sea-level. 
Distance from the sea. 
Prevailing winds. 

. Character of the soil. 

The removal of large tracts of timber, the irri- 
gation of extensive, almost deserted wastes, and 
the consequent abundant vegetation resulting, 


may vary greatly the humidity of a locality and 
modify decidedly the climatic conditions. In- 
creasing population, producing towns and even 
cities in a few years, may modify, for better or 
worse, the pre-existing conditions. 

To those who have never previously experi- 


enced a dry, cold, and sunny morning on the 
eastern slope of the Rocky Mountains, there is a 
deception in the sensation of cold which is equiva- 
lent to 15 or 20 degrees. One seems to be in a 
much warmer temperature than he really is. It 
is maintained, however, that variability is quite 
a uniform constituent of dry, high places. <A 
change of 20 degrees from a warmer to a colder 
temperature with a relative humidity of 50, does 
not equal in sensation or shock to the system 
of a change of 8 degrees with a relative humid- 
ity at 80. The former change does not produce 
saturation but the latter does; so does a change 
of 5 degrees with the relative humidity at 90 
produce saturation. 

As to temperature, elevation has a constant ef- 
fect in the production of cold. For every 300 
feet of rise it is about 1 degree colder. This is 
neutralized at some places by excess of sunshine 
and character of the soil. 

The nightly freezing of the air, together with 
its dilution through lessened air-pressure, ren- 
ders germ life much less active. Experiments 
show that at an elevation from 6700 to 10,000 
feet no germs were found in the air. At 2000 
feet very few were found, and at lower levels 
more were found, but this depends entirely upon 
the surroundings. In thickly populated districts at 
high elevations, as 6000 feet, germs were found 
to be more plentiful while at lower levels with 
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light and porous soil and sparsely settled the 
germs were few or absent. 

Lessened atmospheric pressure leads to an 
equivalent loss of oxygen and has its effect upon 
respiration, and this is usually experienced when 
a rarefaction of I4 per centi is reached. Some 
persons appreciate some effect all the way from 
3000 to 6000 feet, and others do not receive much 
embarrassment until they reach 10,000 feet or 
more where it becomes quite marked, and many 
healthy persons and some of the more robust in- 
valids get quite accustomed to the change. At 
6000 feet there is a loss equal to about one-fifth 
of the pressure found at sea-level. 

On the arrival of a healthy individual in a 
high altitude, there is first an increase both in 
frequency and depth of respiration. When ad- 
justment to the new conditions has taken place, 
which requires a variable period according to 
the altitude and the individual, the respirations 
are not nearly so much increased in frequency 
during rest, but the depth of breathing is habitu- 
ally greater. Decreased atmospheric pressure also 
increases peripheral circulation, which in turn im- 
proves nutrition and increases the hemoglobin 
and red-blood corpuscles of the blood. 

As to the effect of high altitude the one dis- 


ease which is to receive greatest benefit is con- 
sumption. 


Dr. S. E. Solly of Colorado Springs says: “As 
a broad statement it may be said that consump- 
tion is prevalent in proportion to the tempera- 
ture and humidity of the climate. 

“First, in damp, cold climates; second, damp, 
hot climates; third, dry, hot climates; and fourth, 
dry, cold climates, while in curative effects it is 
true in the reverse order. Heat in a damp 
climate, except when tropical, is less harmful 
than cold, while heat in a dry climate is less bene- 
ficial than cold.” “Cold, moist wind sometimes 
soothes, but more often depresses the patient 
while it aggravates catarrhal affections if they 
are of a relaxed type. Cold, dry wind simply 
stimulates or else irritates the patient, and hence 
it improves relaxed catarrhal conditions, but 
makes those which are inflammatory worse. 
Warm, moist wind lessens irritability, and is 
either soothing or depressing. Warm, dry wind 
acts as a tonic or increases irritability.” 

Table No. 1 does not give all the health re- 
sorts as the meteorological reports for many of 
them are incomplete. The last eight on the list 
are simply given for comparison,—for instance, 
Neah Bay, Washington, with a mean relative 
humidity of 88; 70 per cent of cloudy weather; 
and an annual rain-fall of 113 inches, the most of 


which is in winter, shows that it is not the best 
place for respiratory diseases. 









Colorado Springs, 6000 feet above sea level, 
and Denver, 5291 feet, have about the same winter 
temperature; but Colorado Springs is slightly 
dryer, has less snow, but rather more wind. It 
is laid out as a health resort upon a mesa near 
to, but sufficiently removed from the shadow of 
Pike’s Peak. The location of the new sanatorium 
is about 3 miles northeast of the city at the foot 
of Austin Bluffs, 300 feet above the city, where it 
has a southern exposure and is sheltered from the 
north and west winds. 

Glenwood Springs, elevation 5600 feet, about 
160 miles west of Denver, lies in a protected 
valley in the midst of the foot-hills of the west- 
ern slope of the Rocky Mountains. The annual 
rainfall including snow is 15 inches. The shel- 
tered situation of Glenwood makes it an admir- 
able winter resort. High winds are rare, and 
dust, so common on the eastern slope of the 
mountains, is absent. There are a large salt- 
water pool, and fifty thermal springs, a few of 
these, yielding about 2000 gallons of water a 
minute, are utilized. The temperature of the 
water is 127° F. 

Santa Fe at an elevation of 7013 feet has a 
magnificent climate, and is an interesting town 
with fair accommodations, but sanitation is not 
good. 

El Paso, just over the New Mexico border in 
Texas, has an elevation of 3762 feet. The soil is 
light and porous, no fogs, malaria, nor mountain 
fever as they have in the mountains of Colorado. 
The asthmatic invalid or consumptive may sit 
out of doors, ride, or walk in the sunshine 350 
days in the year. Wells are driven with but 
little difficulty and water, clear as crystal, is se- 
cured anywhere from seven to fifteen feet. Dr. 
Alexander of El Paso says: “This altitude is 
not too high for the consumptive at any stage, 
except in the most extreme cases, and so with 
organic disease of the heart; and chronic bron- 
chitis in all varieties, asthma, hay fever, chronic 
pneumonia, rheumatism, and dyspepsia are always 
relieved, more often cured.” 

Prescott, Phoenix and Oracle in Arizona all 
have points of climate in their favor. At Phoenix 
the local humidity is modified by the irrigation 
which sometimes produces a light morning and 
evening fog but the mean relative humidity is 
only about 38. Oracle is removed from the dust 
and turmoil of the city and is said to be pretty 
and attractive, with two fair hotels. 

. Tucson. From Oracle we take a forty mile 
stage ride down grade and reach Tucson at an 
elevation of 2400 feet, about one-half that of 
Oracle. Here we still find much of the influence 
of desert air. It is walled in all around by moun- 
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tains which are 5000 feet high. Dr. Mark A. 
Rodgers of Tucson, who had two hemorrhages 
from the lungs and was cured by the climate of 
Arizona, speaks of Tucson as follows: “The city 
of Tucson has, in my opinion, advantages as a 
health resort which can not be equaled in North 
America. It is no longer considered imperative 
to send patients to an altitude of 5000 feet or 
over. Tucson has the lowest relative humidity 
of any city in the United States during the win- 
ter months (the average for the year being about 
42), and probably will remain so because irriga- 
tion can not be carried on to any extent be- 
cause there is no water and the soil is all disin- 
tegrated granite debris, eroded from the neigh- 
boring mountains, and is from 1 to 300 feet 
deep, and is such that nothing more than a few 
shade trees and small fruit trees can be grown, 
and these only when great care and attention 
have been devoted to them, with one exception,— 
roses bloom in the garden in magnificent style 
almost every month in the year. There are no 
fogs and nearly 300 cloudless days in the year. 
This is an admirable place for winter and while 
the summer days are very warm, sunstroke is 
unknown and the nights are cool.” 

This variation between day and night is ex- 
plained by the principles of natural philosophy. 
Moist air is heavier than dry air and partakes 
or imparts with heat or cold very slowly as does 
the waters of the ocean. With dry air the re- 
verse is true and with a light and porous soil 
makes the radiation more rapid; thus they have 
warm days and cool nights. Tucson is highly 
recommended for asthmatics. 

It is now about time to take a trip to the sea- 
coast. We come west to Yuma where we cross 
the Colorado River and get into California. 
Here we come to the Colorado Desert, a place 
that is very hot, dry, and very uncomfortable in 
summer, that people always shun if they can. 
The photographs of some old Indians confirm 
the picturesque legend that “in Southern Cali- 
fornia and Arizona the aboriginal inhabitants 
never die,—they just dry up and are wafted away 
by the wind.” It is also said that wounds require 
no surgical dressing. 

As we move westward over the mountains and 
down the western foot hills we come to the most 
beautiful part of California, in latitude between 
32 and 35 degrees. It has a coast line from 
Point Conception running in a southeast course 
to Coronado and back from the coast are high 
mountains. At Point Conception the coast range 
changes its general direction and runs nearly 
east; the other mountains also run eastward for 
a sufficient distance to protect the country from’ 
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the north, when they again turn south, offering 
another protection from the deserts which are 
east of them, and leaving between it and the 
coast an irregular plateau varying in width from 
2 to 60 miles with an elevation of 1500 feet at the 
foot of the mountains. It is this plateau that 
is meant when the term Southern California is 
used as a place to live, and which is so inviting 
as a place of residence for both sick and well. 
The Pacific Ocean is a great body of cold water, 
and there are no warm currents that touch the 
coast at this place where we have the most 
equable climate of any country in America. The 
difference between the mean temperature for Janu- 
ary and July along the sea-coast, even as far 
north as San Francisco, is only about 9 degrees, 
but as we go farther inland the difference be- 
comes greater. At Idyllwild, 100 miles from the 
coast and 5250 feet above sea-level, the difference 
is 22 degrees; at El Paso, 39; at Colorado Springs, 
43; at Chicago, 51; in Montcalm County, 56. 

While to the convalescent such places as Los 
Angeles, San Diego, and Coronado are excep- 
tionally agreeable, we can not help but call your 
attention to the foot hills which vary in eleva- 
tion from 1000 to 3000 feet. Dr. Geo. E. Abbott 
of Pasadena, Cal., says: “That, notwithstanding 
our warm, genial winters, our summers are not 
hot, but almost as cool as our winters, in fact 
the average Californian enjoys the summers more 
than the winters. At the foot hill altitude we 
escape the excessive heat strain.” 

The eastern foot hills a little farther back 
and occupying the country mostly to the north 
of the San Jacinto Mountains include the cities 
of Riverside, Redlands, Highlands, San Ber- 
nardino, etc. Dr. C. A. Sanborn of Redlands in 
speaking of the eastern foot hills says: ‘The 
fact is, there are few days in the whole year too 
warm to enjoy and thrive in, in this section. It 
is said there are 320 days of sunshine in the year, 
the other 45 covering all weather disagreeable 
from rain, wind and heat. We do not mention 
cold, for while it is cool and bracing through the 
winter months, the thermometer seldom goes be- 
low 32. During my fifteen year’s residence and 
experience in orange growing in Redlands, I have 
never found frozen fruit in my orchard, although 
ice often forms to the thickness of a third of an 
inch. The explanation of this fact is probably 
due to the currents of air, and to the fact that 
the cold is of short duration in early morning— 
the coldest being just before sunrise.” There 
are mountains on three sides, the lowest ones 
lying to the west and the Majove Desert to 
the east. The mean annual temperature for the 


eastern foot hills is 65; that for the western 
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Foot Hills is 62. The mean for January, 51; for 
July, 72. Annual rainfall is 17 inches. At Red- 
lands there are about 4500 acres devoted to 
orange groves from which 2443 carloads of fruit 
were shipped in 1901. Riverside farther west 
possesses the oldest orange groves in California. 
Ample irrigation, enriching the soil, has 
brought these ranches to the highest state of cul- 
tivation so that 5000 carloads were shipped from 
Riverside in 1901. ‘The famous navel orange was 
first grown in the United States at Riverside 
about eleven years ago. 

Consumptives are said to do well at the foot 
hills but they are advised not to go in the im- 
mediate vicinity of the orange growing where 
irrigation increases the moisture and gives rise 
to occasional fogs, as it does also in Arizona 
and Colorado where irrigation is practiced, and 
increases the relative humidity from ten to fifteen 
per cent. 

Dr. Norman Bridge of Los Angeles says: “The 
great majority of invalids that go to Southern 
California are of the tubercular class. They re- 
cover in encouraging numbers, in such proportion 
indeed, that it is a strong argument against the 
theory that high altitudes are of any indispensable 
value for this disease. The experience of South- 
ern California in tuberculosis also supports the 
contention that intense dryness of atmosphere is 
not so important as it has been thought.” 

Dr. Edson of Denver says: “There are many 
patients who, even with dry air and sunshine, do 
not thrive at high altitudes because of embar- 
rassed respiration, but do well in lower altitudes. 
In my own experience I meet such patients con- 
stantly, patients that do not thrive well at Den- 
ver, but who improve in the lower altitudes.” 

Dr. Anderson of Colorado Springs says: “The 
high altitude climate of Colorado or Colorado 
Springs, with which I have had experience for the 
past 28 years, is specially adapted to and cura- 
tive in a majority of incipient cases of phthisis 
of whatever variety or type. There are cases 
seeking this climate and altitude, however, who 
do not receive the expected relief. Many in- 
valids when phyiscal conditions, area of disease, 
and length of time affected would presuppose a 
favorable prognosis, yet finding the altitude af- 
fording no relief, but on the contrary often prov- 
ing disastrous,” and further advises an_ inter- 
mediate altitude and after much improvement the 
higher altitudes may be sought. 

The advocates of high altitudes tell us that the 
statistics show an almost steady rise in the per- 
centage of improvement from the ocean to the 
altitude. The percentage of improvement among 
those who took sea voyages was 54; in lowland 
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climates, 57; in lowland desert climates, 65; 


while in altitudes, 77. These percentages may 
not be-entirely fair for the reason that these cases 
not suited for the high altitudes on the start are 
advised to reach them gradually by the way of 
New Mexico and Arizona and go higher as they 
are able to do so. If they die before reaching 
the higher place the lower altitude gets the credit 
of the death, and if they improve at the lower 
level and are then able to go to the higher alti- 
tude the latter place gets the credit of the cure. 

Although tubercular cases do well in Southern 
California, the physicians there have realized the 
fact that many of this class of patients do better 
at a higher altitude. This ideal place they have 
found at Idyllwild, a health resort in the Straw- 
berry Valley, Riverside County, at an elevation 
of 5250, situated on the southern slope of the 
San Jacinto Mountains: For most of the in- 
formation concerning Idyllwild and the Sana- 
torium, I am indebted to Dr. Walter Lindley, 
Secretary and Manager, Los Angeles. 

The Sanatorium at Idyllwild is built at a great 
expense with all the modern conveniences. The 
plumbing is perfect and the water supply comes 
from a reservoir 200 feet higher than the build- 
ings. This reservoir is supplied from one of the 
mountain springs that flows 80,000 gallons in 24 
hours. The mean annual temperature is 52; for 
January, 38.4; for July, 70.5. It has a mean an- 
nual temperature equal to that of Pueblo, Color- 
ado, but’the extremes are much less. (See table 
No. 2.) For the year 1901 there were 291 clear 
days, 12 cloudy days, and 72 partly cloudy; and 
these 291 days during the year that are noted as 
“clear” were totally free from fog or cloud. The 
annual rainfall is 18 inches and the summers are 
not so dry as on the lower lands of California. 
Some snow falls during the winter, the most of 
which is in February. All of these mountains 
for years have been resorts for their own people, 
and Strawberry Valley, in which Idyllwild is lo- 
cated, long before a sanatorium was _ projected, 
has had a reputation that has attracted many 
tubercular cases, who not only spent the spring, 
summer and autumn there, but also the winter 
months, and have claimed to have derived great 
benefit therefrom. If while there the patients are 
prescribed mountain climbing, they can with a 
few hour’s climb from Idyllwild, reach the top of 
San Jacinto Peak at an elevation of 11,000 feet, 
from which they can view the Pacific Ocean 100 
miles to the west, immediately below hosts of 
lesser peaks, and between these and the ocean, 
lie the rich, green squares 
orange orchards of Riverside. 
Ninety physicians have joined in purchasing 


of the far-famed 
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284 acres that include Strawberry Valley and 
Idyllwild Sanatorium. The valley is covered with 
timber, many of the trees being large, pine, cedar 
and live-oak predominating. Surrounding this 
among the mountains the United States Govern- 
ment owns 734,000 acres of forests of pine and 
cedar of various kinds. 

The amount of rainfall at the sea-coast of 
Southern California is about 10 to 12 inches, the 
most of which comes during the months of Janu- 
ary, February and March, with practically none 
during the three summer months. Owing to the 
long, dry seasons in summer, dust becomes ob- 
jectionable, but the principal streets of all towns 
in Southern California are sprinkled several 
times during the season with crude petroleum. A 
large supply of oil from the oil wells of Southern 
California makes this possible. As the oil be- 
comes well incorporated with the road-bed a firm 
and dustless road is the result. 

As to the humidity of Southern California it is 
greatest at the sea-coast. For 1901 the mean rela- 
tive humidity at San Diego was 74; at Los 
Angeles, 73; and at the foot hills and Idyllwild, 
55 to 60. Then as to dryness of the air, it does 
not vary much from that of Colorado with an 
equal elevation. As a natural result of these con- 
ditions of the air, as soon as the sun goes down 
at night, the radiation from the surface of the 
earth is so great, that the air stratum above it 
cools rapidly, especially on the higher levels, it 
becomes heavy in consequence and rolls down 
toward the sea all night; and nearly every day of 
sunshine as soon as the earth’s surface becomes 
warmer than the waters of the ocean, these land 
breezes are changed to sea breezes which gradu- 
ally increase in velocity up to about 2 P. M. 
when it is at the rate of 12 miles an hour and 
gradually diminishes until sunset when the land 
breezes begin. An occasional exception to this 
is due to some storm movement. These diurnal 
breezes are noticed at Idyllwild where some of 
the moisture from the ocean is carried, but this 
is counteracted by the dryness of the nocturnal 
breezes coming back at night from the Colorado 
desert which lies to the east. This dry air at 
night makes it possible to sleep in the open air 
the year round at Idyllwild and the foot hills. 

As to sunshine, with the exception of Arizona, 
California has the maximum. As to the per cent 
of cloudiness by daylight as compared to other 
places for 1901, San Diego had 30 per cent. of 
cloudy weather; Los Angeles, 35 per cent.; west- 
ern foot hills, 30 per cent.; eastern foot hills, 


29 per cent.; Idyllwild, 15 per cent.; Tuc- 
son, 25 per cent.; Yuma, 11 per cent.; El 
Paso, 33 per cent.; Colorado Springs, 38 
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per cent.; Denver, 40 per cent.; Chicago, 50 
per cent.; Ionia, Michigan, 61 per cent., and Neah 
Bay, Wash., 70 per cent. In Colorado most of the 
cloudy weather comes in winter; in Southern 
California in May and June. In California they 
are reminded of their foggy weather by the Colo- 
rado physician. They do have them occasionally 
at night or early morning following some of their 
warm days but they soon disappear after the 
bright sun comes out. But there is no place all 
sunshine, and “When even Colorado Springs, that 
paradise for the phthisical, with Pike’s Peak ever 
at her elbow to freeze any excess of moisture 
from her diathermic atmosphere, may lie for 
seventeen successive days under a canopy of 
clouds without a ray of sunshine to idealize her 
usually unexcelled invalid’s day, one can readily 
see that climato-therapy presents some problems 
not easy of solution.” In all of these conditions, 
whether favorable or unfavorable, the general 
average must be the guide. ; 

Above all, the two most essential elements, 
and upon which all agree, are plenty of sunshine 
and an abundance of pure, fresh air. Dr. Bab- 
cock says: “I think that this simply emphasizes 
the truth of the principle that it is life in the 
open air that cures our tubercular patients, and 
that, however fine the climate, the consumptive 
will not recover unless he spends his time out of 
doors.” As to pure air, California, Arizona, New 
Mexico, and Colorado have it in abundance. 
Sunlight promotes healthy growth, increases oxi- 
dation of tissue, and is the best and: cheapest of 
the germicides. 

We have before mentioned the fact that dimin- 
ished barometric pressure being a most important 
factor in altitude in which we get an increase in 
the peripheral vessels which brings to the surface 
more blood to be exposed to the sun light and 
air; and thus increasing oxidation and nutrition. 
This also causes an increase of the number of 
red blood-corpuscles and an increase of hemo- 
globin, giving to the blood greater power to ab- 
sorb. oxygen, thus insuring to the blood an in- 
creased germicidal power. Exercise and massage 
also increase the peripheral circulation, so that 
in the lower levels of California and Arizona, 
with their greater equibility of climate, giving a 
greater opportunity for out-door exercise the year 


round; and an increase in the amount of sunshine, 
they make up in these important elements what 


they lose in altitude effects. This is especially 
important for those who can not go to the higher 
altitudes. 

The contra-indications to high altitudes are as 
follows: 


Patients too feeble to take out-door exer- 
cise. 
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Old age and atheromatous conditions. 
Valvular lesions with rapid action of heart. 
Chronic bronchitis and bronchiectasis. 

. Relaxed catarrhal conditions which are in- 
flammatory in nature. 

6. Emphysema. 

7. Active pneumonia and existing haemoptysis. 

8. A very excitable nervous system. 

g. Anzmia in most cases. 

10. Disease of the liver and kidneys, including 
all forms of albuminuria. 

11. Rheumatism, gout, lithemia, and uric acid 
diathesis. 

12. Disease of brain and spinal cord. 

The most to be desired for chronic bronchitis 
and catarrhal affections is equibility of tempera- 
ture and where they are free from the severe cold 
weather. In Southern California cases with 
chronic bronchitis do well and many with catarrh, 
some of which have beginning deafness improve 
greatly. Pneumonia is rarely seen unless it be 
the catarrhal form and these are of a tubercular 
origin. Scrofulous affections, enlarged glands, 
the soft, flabby muscles of the strumous indi- 
vidual, and the lymphatic or adenoid child, re- 
ceive marked benefit from long residence on the 
sea-coast combined with sea-bathing. 

The physician should carefully study, not only 
the phyiscal but the social and financial condi- 
tions of his patient before recommending a change. 
As a rule in the first stage of consumption, in 
which the dullness at apex reaches to the third 
rib, the patient should go to a high altitude (5000 
to 6000 feet) where the atmosphere is dry and 
as warm as practicable, but this is not so im- 
portant providing there is an abundance of sun- 
shine, though many phthisical patients are better 
in a southern climate in winter. It will be found 
that patients who feel best in cold weather are 
likely to be benefited by a comparatively cool 
climate, the others in a warmer temperature. In 
the second stage, that is where the dullness is 
below the third rib, they should be sent to a 
medium altitude; and in the advanced stage, if 
sent anywhere, it should be in a low altitude. 

Dr. E. Fletcher Ingals of Chicago says: “When 
sojourning in a favorable climate the patient 
should be out of doors as much as _ practicable 
during the pleasant portion of the day, should 
avoid excessive heat, excessive cold, and unusual 
fatigue. Patients who have been improving on 
any course of medication should not discontinue 
it upon going to a different climate, but, how- 
ever valuable any remedy may appear, it should 
not be continued if it becomes clear that it is 
deranging the digestion.” 

Oil of cloves and creosote carbonate are the 
most satisfactory antiseptics for internal use. 
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It must be understood that home treatment 
alone cures a great many cases. I can report two 
such cases from my own records, in which creo- 
sote carbonate was the main remedy used; and 
there are many who go to a suitable climate at 
a high altitude and gradually decline and die, 
but it is the opinion of some of our best phy- 
sicians, that with a suitable climate their chances 
for getting well are increased fifty per cent. 

It is also true that many cases of tuberculosis 
develop primarily in the higher altitudes. Such 
cases have been reported among the Indians in 
Colorado, some of whom were never out of the 
state and never were with a white man who hada 
cough. 

A word for the asthmatic. Tucson, El Paso 
and the mountains of California are highly 
spoken of. The main requirements seem to be a 
relatively dry atmosphere, yet Dr. Curtin of Phila- 
delphia reports a patient, a confirmed asthmatic, 
who, whenever he had an attack of asthma was 
always relieved by sitting on a chair in a damp 
cellar when the day was hot and dry. Dr. Bridge 
of Los Angeles says: “Asthma is always an in- 
teresting study in California because some cases 
improve markedly in one region, and only a few 
miles distant, do badly. Some of them if they 
stay near the mountains are free from their 
wheezing. They can go down toward the sea 
during the day with impunity, but they must get 
home before darkness, or be seized with a 
paroxysm of wheezing.” 

It is often necessary to try several places, pos- 
sibly without any relief, and lastly the relief so 
long hoped for is found at the place from whence 
he first started. 

Hay fever—We find a few places mentioned as 
being pre-eminent in giving immunity from and 
benefiting hay fever. They are, Southern Cali- 
fornia, El Paso and Bethlehem. The last town 
mentioned is situated in the White Mountains of 
New Hampshire, 1450 feet in altitude. It is only 
a summer resort and the season extends from 
July first to October first. For ten years the 
mean temperature for the three months was about 
65 degrees; and the mean relative humidity, 65. 
During this time there are 95 per cent. of bright 
and sunny days and the air is pure. Here we 
find the following five favorable climatic condi- 
tions: Pure air, plenty of sunshine, moderate 
temperature, moderate elevation, and moderate 
dryness of the air. Places with similar conditions, 
having an all-the-year-round suitable climate are 
Asheville, North Carolina; Ozark Highlands in 
Northwestern Arkansas; and the foot hills of 
Southern California. Our “Bay View” summer 
health resort in Northern Michigan gives most ot 


our hay fever patients complete immunity during 
its season. 
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Just a few words for Florida. We find along 
the Gulf of Mexico in west Florida the perfection 
of a maritime climate from Cedar Keys to Punta 
Rassa, between the 26th and 29th parallels of 
latitude, with Tampa about midway between. 
The Pinellas Peninsula on which Tampa is lo- 
cated lies between Tampa Bay and the Gulf. 
This portion of the state is favorably known as 
a health resort. It affords excellent accommoda- 
tions for visitors, and an opportunity for a perma- 
nent residence superior in many respects to that 
found in other portions of the state. The chief 
settlement on the peninsula is at St. Petersburg, 
about 18 miles southeast from Tampa, and con- 
nected by rail with roads leading to the north. 
Accommodations are good. The principal indus- 
tries are raising fruits and vegetables for northern 
markets, for which the soil is especially adapted. 
Living is inexpensive. The difference between 
the mean temperature for summer and winter is 
about 12 degrees, making the climate equable and 
uniform, and in this respect, it comes next to the 
coast of Southern California. There is immunity 
from fog and malaria and three-fourths of the 
days are clear. They enjoy complete immunity 
from the sudden variations of temperature and 
violent storms which occur in the vicinity of 
mountain ranges. The mean relative humidity 
for a number of years at Punta Rassa was 72. 
Meteorological report for Tampa near this place 
will be found in table No. 1. This climate may 
be found especially beneficial for all bronchial 
and catarrhal affections, and for all other cases 
desiring a mild and equable climate, except tuber- 
cular cases are better in a dryer climate in sum- 
mer. 

Dr. S. J. Murray of New York says: “In the 
southern states there is perhaps no better all-the- 
year-round place than Asheville, and on the Cum- 
berland Plateau in Eastern Tennessee was to be 
found one of the most remarkable climates for 
phthisical patients.” 

Asheville is situated in Western North Caro- 
lina at an altitude of 2350 feet among the moun- 
tains on the French Broad River. The soil is dry 
and porous. The average relative humidity for a 
number of years is 65. Here we find some favor- 
able conditions in regard to the humidity not gen- 


.erally found in other places. It is this: The 


average relative humidity for the three winter 
months, which is 63, is less than the average for 
the three summer months which is 70. This is 
also true on the Cumberland Plateau of Eastern 
Tennessee as also on the coast of Southern Cali- 
fornia, even as far north as San Francisco. At 
Los Angeles the average reiative humidity for 
the three winter months is 63 and for the three 
summer months it is 76. At Asheville there are 
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314 clear and fair days for the year. 


Fogs are 
rare and snow rarely falls, and when it does it 


generally disappears the same day. The accom- 
modations are abundant. The particular advan- 
tages of this region are freedom from severe coid 
weather, medium elevation, freedom from ex- 
tremes of temperature or humidity, a large aver- 
age of clear and fair days, easy accessibility, a 
relatively dry atmosphere, and attractive moun- 
tain scenery. It has every condition favorable to 
out-of-door life; it is an all-year favorable lo- 
cality and especially so for all the diseases un- 
der consideration. 


Tarte No. t. 

In the following Meteorological reports the 
averages for a number of years are given for Col- 
orado Springs, Prescott, Tucson, and Asheville; 
Ionia is for 1885; all the others are for Igor. 
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Taste No, 2. 


Mean monthly temperatures showing milder 
winters and cooler summers at Idyllwild as com- 
pared to Pueblo in rgotr. 
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SANILAC COUNTY. 


The regular quarterly meeting of the Sanilac 
County Medical Society was held at Marlette on 
Oct. 5. There was a large attendance. Papers 
were presented by J. W. Weed of Brown City 
and Geo. Simenton of Marlette. Dr. Weed’s pa- 
per was on “Some Disorders: of Menstruation,” 
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and the discussion was opened by J. S. Little of 
Sanilac Centre. Dr. Simenton’s paper was on 
“Eclampsia,” and the discussion was opened by 
D. D. McNaughton of Argyle, and a general dis- 
cussion of the papers by the members present fol- 
lowed. 

Mortimer Willson of Port Huron, Councilor of 
the Seventh District, was present and gave some 
good advice to the members, which was well re- 
ceived. His presence and words of wisdom were 
very much appreciated by all those present. 

The members in attendance were: H. W. 
Smith, of Carsonville, T. S. Kingston, B. E. 
Brush, H. H. Learmont and H. F. Waters of 
Croswell, D. D. McNaughton of Argyle, J. Wal- 
lace of Elmer, J. W. Weed and J. E. Campbell 
of Brown City, A. Toal of Peck, J. W. Scott, W. 
R. Yuill, J. S. Little and G. S. Tweedie of Sanilac 
Centre, G. Simenton, W. T. Atkinson, H. B. 
Williams and H. McCrea of Marlette, and A. 
W. Truesdell of Shabbona. G. Bates of King- 
ston, Tuscola County, was present by invitation 
and took a deep interest in the meeting. 

The next meeting, which will be the annual 
meeting, will be held at Croswell, on Monday, 
Jan. 4, 1904. The membership of the society 
now numbers thirty-four members in good stand- 
ing. G. S. Tweepie, Sec’y. 


CARDINAL POINTS ON FRACTURES.* 


The paper advocated larger fees for treating 
fractures and citing the requirements, . responsi- 
bility and time taken to make and properly diag- 
nose, treat and care for this line of surgical work. 

The essayist pointed out the necessity of a com- 
plete history before attempting a physical exam- 
ination, and cited that many cases, as Colle’s, 
hip-joint and other fractures could be almost 
positively diagnosed from history alone. Then 
inspection was taken up as a means of diagnosis. 
Measurement was next taken up and it was shown 


that with a positive knowledge of the land-marks, 
as bony prominences, muscles and tendons one 


with a little experience would be able to make 
quite positive diagnosis with measurement alone. 


Preternatural mobility can be appreciated upon in- 
spection. 


The reader of the paper advises strongly 
against forcible manipulation of fractured bones 
for the purpose of eliciting crepitus, and pointed 
out that sometimes this means of diagnosing the 
fracture was a dangerous one, citing an impacted 
fracture of hip-joint as a case in point. 

The paper also advised against the too exten- 
sive use of splints, and the long application of 





*Abstract of paper read by E. B. Smith, De- 
troit, July 6th. 














the splints, saying that better results are ob- 
tained with retentive bandages reinforced by small 
splints. ‘These should be frequently removed and 
the soft parts massaged, where fracture is near 
the joint, the joint should be moved frequently. 





SHIAWASSEE COUNTY. 


The annual meeting of the Society was held 
Teusday, October 6th, 1903. 

Typhoid fever and Genito-urinary Diseases were 
thoroughly discussed. The following are the of- 
ficers of the society: 

President—D. H. Lamb, Owosso. 

Vice-President—R. H. Scott, Laingsburg. 

Secretary-Treasurer—Chas. Shickle, Owosso. 

Board of Directors—C. McCormick, Owosso; 


Lewis Fleckenstein, Vernon; Lynn M. Cudworth, 
Perry. 
Cuas. SHICKLE, Sec’y. 





ST. JOSEPH COUNTY. 


St. Joseph County Medical Society met at 
White Pigeon, September 15th. After a dinner 
at the Hotel Kingsbury, provided by the courtesy 
of Drs. Cameron, Sweetland and Williams, the 
Society repared to the ladies’ club rooms, when, 
after the usual business was transacted, the So- 
ciety had the pleasure of hearing a lecture on 
“Retro-version of the Uterus,’ by N. D. Wood, 
of Angola. The lecture was discussed by a num- 
ber of the members, and Dr. Wood was given a 
vote of thanks by the Society. John J. Sweet- 
land followed with an able paper on “Tetanus,” 
with a report of two cases occurring in his prac- 
tice. The Society will meet at Three Rivers in 
October, and an interesting program is expected. 
St. Joseph County Medical Society was organized 
at Sturgis in December, 1902, and has held regu- 
lar monthly meetings since that time, the interest 
has not abated and the Society is composed of the 
best physicians in the county, and is slowly grow- 
ing. St. Joseph County has had no medical so- 
ciety since about 1878, until the present organ- 
ization was perfected by Dr. Lowrie, of Hastings. 


St. Joseph County Medical Society met at 
Three Rivers October 13th. By the courtesy of 
the Three Rivers members the members’ wives 
and ladies were invited to a luncheon. 

Program consisted in part of a paper by Dr. 
Long, “Are There Specifics in Medicine?” 

By Dr. Slote, “Mammary Abscess with Report 
of Cures.” Other papers of interest. 

Committee of Arrangements—L. J. Haines, Lt 
D. Knowles, Arthur Sidmore. 

J. R. Wiiutams, Sec’y. 
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TUSCOLA COUNTY. 


The Tuscola County Medical Society held its 
regular meeting at the Masonic Hall, Cass City, 
October, 12. After the business meeting and 
clinic Dr. Seeley, of Mayville, read a paper en- 
titled “Cold in the Treatment of Rheumatism,” in 
which he reported two cases treated by the appli- 
cation of an ice-bag to the spine from the cervical 
vertebra to the lumbar. These were cases which 
had been treated with the salicylates without re- 
lief, but made a rapid recovery when the ice was 
used. The doctor believed the good results were 
obtained through the tonic influence of the cold 
on the nerve centers. 

Dr. Le Valley, Vassar, read a paper on “Vene- 
real Ulcer, Chancroid,” going thoroughly into the 
discussion of this subject and the differential diag- 
nosis from chancre. 

Dr. Bender, Caro, read an excellent paper on 
“Chronic Urethritis in the Male.” 

Dr. Meredith, Caro, read a paper on “Hysteria,” 
and Dr. Livingstone one on “Pelvic Abscess.” 

All the papers were generally discussed. 

Two members joined the society at this meet- 
ing, A. J. Howell, Novesta, and Geo. Bates, 
Kingston, making a total membership of nine- 
teen, fifteen of whom were present. Dr. Trues- 


dell, of Sanilac Co., and Dr. Keeler, of Lapeer 
Co., also attended. 


A banquet to the doctors and their wives and 


a social evening completed a very profitable and 
pleasant day. 


The next meeting will be held at Vassar, Jan. 
11th, 1904. W. C. Garvin, Sec’y. 


CHRONIC URETHRITIS IN THE MALE* 
F. P. BENDER, CARO, 


In considering the subject of chronic urethritis 
with reference to its etiology, symptoms, diagnosis 
and complications, it is well to remember that 
we have to deal with a chronic inflammatory pro- 
cess similar in general to a chronic inflammation 
in any other part of the body. There has been a 
widespread opinion among physicians that gonor- 
rhea need not be taken seriously. On the other 
hand, the frequency of the disease, the large 
amount of literature on the subject, and, most seri- 
ous of all, the pathology produced from the effects 
of the gonococcus of Neisser, make the subject 
an important one for consideration. After an 
acute gonorrhea has lasted for eight or ten weeks 
it becomes chronic. The case is rare where an 
acute attack has been so completely cured that 





*Abstract of paper read before the Tuscola 
County Medical Association, October 12, 1903, 
at Cass City. 
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none of the germis remains in the urinary tract. 
The anatomy of the parts predispose to chronicity. 

Chronic anterior urethritis is not commonly seen 
alone and is caused usually by stricture and pos- 
terior urethritis. The principal symptom is the 
discharge. Chronic posterior urethritis may be 
detected only by finding pus and comma shreds 
in the urine; but through some immoderate act or 
indulgence on the part of the patient, the inflam- 
mation extends to other parts, involving glandu- 
lar structures and deeper stroma clinically. An 
urethral discharge is not always to be considered 
as “gleet.’ As a matter of fact, three different 
forms are observed, viz., gleet proper, prosta- 
torrhoea and urorrheea, or chronic urethral mois- 
ture. Each of the above depends upon a distinct 
pathological lesion for its cause. Examination of 
the urine by the aid of the microscope is very 
important. The treatment must be one suited to 
the patient after a correct diagnosis has been 
made. Each case is a law unto itself. the most 
important part of any form of treatment is asep- 


sis. Be sure nothing is added to the pathology 
already present. 


HYSTERIA. 
W. C. MEREDITH, CARO. 


I scarcely hope to be able to say anything on 
the subject of “Hysteria” that has not been said 
before. It has no pathology; its etiology may be 
anything or nothing, and its manifestations are 
as the sands of the sea for multitude. It may 
simulate, more or less closely, any known dis- 
ease, and there is no subjective symptom known 
to man that the hysterical patient has not had or 
may not have. It would be a waste of time to 
enumerate the symptoms it may present. It would 
be an absolute impossibility to speak of any 
symptom it may not present. I will merely say in 
passing that I believe hysteria, although present- 
ing no organic lesions so far as known, to be a 
real disease, real as smallpox, and this being so 
that it is amenable to treatment. 

1 had intended to make this paper a report of 
cases, but as I do not keep a record of my cases, 
I found on trying to report from memory that 
I would be compelled to omit so many details as 
to make them practically valueless and I will 
therefore have to generalize as to treatment. 

The first thing to do in a case of hysteria is to 
correct if possible any source of reflex irrifation, 
to correct the secretions and excretions, to make 
sure that the patient is being properly nourished, 
and gain the patient’s confidence. Impaired nu- 
trition, uterine displacements, obstructions of the 
cervical canal, perineal or cervical lacerations, 
with impingement of nerve fibers in the resultant 
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cicatrix. These are a few of the many causes 
that may demand attention. Some authorities in- 
sist that this class of cases demands of the physi- 
cian absolute frankness. I am not so sure about 
this. In fact if it was up to me I think I would 
move to amend by substituting for “absolute 
frankness,” great tact. The absolutely frank 
physician will frequently experience the mortifi- 
cation of seeing his patient fall into the hands of 
some rival practitioner, who has less honesty but 
more sense. It is always well to be frank and 
candid, but don’t overdo it. Be honest, but not 
too honest; sympathetic, but not too sympathetic ; 
kind, but firm. Keep in mind the fact that the 
patient’s sufferings are very real to her, or him, 
for it is not always a woman. Try to divert the 
patient’s attention. !his cannot be accomplished 
by telling her to stop thinking of herself or of 
her symptoms. She can’t do this, and the physi- 
cian or attendants must attract the attention in 
some other direction. This can be best accom- 
plished by exciting the patient’s anger. Apparent 
neglect or indifference are the means most gen- 
erally employed. 

Where both patient and friends are loud in 
their demands that something shall be given to 
produce sleep, I have had a good deal of satis- 
fatcion from the use of trional, ten to fifteen 
grain doses every hour. Sulfonal, fifteen to 
twenty grains in very hot water, given two hours 
before sleeping time, will often do good service. 
Fld. Ext. hops in ten to thirty drop doses has 
often helped me out. Passiflora tincture in from 
twenty drop to two teaspoonful doses is an ele- 
gant sleep producer, and often we will be driven 
back to the good old time-tried remedy of our 
grandmothers, asafcetida. I have used it with 
good results in from one-tenth to five grain 
doses. 

Another remedy that I have learned to love is 
pulsatilla tincture, given in half-drop doses every 
hour. It is not a specific of course, and in many 
cases of hysteria is of no use whatever, but given 
a mild, gentle, blue-eyed, light-haired, weeping, 
weary, washed-out woman, and a physician who 
is being driven to drink, prayer or profanity, ac- 
cording to his individual taste and temperament, 
and pulsatilla will frequently prove to be like 
the shadow of a great rock in a weary land. 
Electricity, especially the static current, is rec- 
ommended, but I have never tried it. In no class 
of cases will the physician find better or more fre- 
quent opportunities to make use of what is known 
as suggestive therapeutics. This form of treatment 
is based upon the well known influence of the 
mind over the body, or over any organ of the 
body. 1 believe no argument is nedeed at this 








time to demonstrate the reality of this influence. 
The phenomenon of blushing, in which in obe- 
dience to a mere mental suggestion the capillaries 
become distended and the skin suffused and red- 
dened with blood, would go far to show that the 
mind may change the nutrition of tissue and by 
so doing produce both functional and organic dis- 
turbances. And if produce, why not cure? Every 
successful physician from the time of Hippo- 
crates, has used mental suggestion in some form, 
and always will. These suggestions may be 
made in words or by actions, but they should be 
definite and specific and serve in some way to at- 
tract the patient’s mind from her ailment. One 
more word in closing: won’t be in too great a 
hurry to announce your diagnosis. 
excellent reasons for this. 


There are 
Remember there is al- 
ways the possibility that your diagnosis may be 
a wrong one; and right or wrong, your patient 
will always consider such a diagnosis as a per- 
sonal reflection. Her sympathizing family and 
friends are ‘likely to agree with her, and while 
you are left to enjoy the doubtful satisfaction 
that comes from the practice of art for art's 
sake, your patient is likely to prove a constant 
source of revenue to somebody else. 


WASHTENAW COUNTY. 
Regular meeting at Ann Arbor, October 14. 

PROGRAM. 
Exhibition of Patients. 
Reports of Cases. 
Demonstration of Specimens. 
“Surgery of the Stomach”..........C. G. Darling 
“The Prophylaxis of Venereal Diseases,” 

J. F. Breakey 
J. W. Keartine, Secretary. 


To the Officers of the County Medical Societies of 
the Second District: 


Jackson, Oct. 10, 1903. 
Dear Doctor: . 


Dr. Leartus Connor, chairman of the council of 
the Michigan State Medical 
quested that each councilor throughout the state 


Society, has re- 


call a conference of the officers of the various 
societies in his district, for the purpose of devising 
means for a systematic plan for increasing inter- 
est in the work in the various societies. 

In conformity with this, with which I am in 
hearty accord, | have called a conference to be 
held at the Cook House, Ann Arbor, Wednesday, 
October 14, at 3 o'clock p. m. 

As the Washtenaw County Medical Society 
holds its regular quarterly meeting in the evening 
of the same day, all physicians attending the con- 
ference are invited to be the guests of the former 
upon that occasion. 
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It is earnestly desired that each society be fully 
represented, to the end that mutual interests of 
all may be considered. 1 ask you, as an officer in 
your society, to make this sacrifice of time for the 
common good of all the societies in your district, 
It is expected tnat many of the officers of the state 
society will be present upon that occasion. 

Very truly and fraternally, 

A. E. Butson, 
Councilor, Second District 





WAYNE COUNTY. 

Meeting, September 17th. 

H. O. Walker read a paper on “Tetanus, Eti- 
ology, Diagnosis, Prognosis and Surgical Thera- 
peutics.” 

E. M. Houghton read a paper on “Tetanus- 
Bacteriology, Serum Therapy with Animal Dem- 
onstrations” (to be published in December, 1903). 

Discussion was opened by Angus McLean, fol- 
lowed by J. Sill, W. S. Anderson, C. T. Me- 
Clintock, Chas. Douglas, A. N. Collins, and C. G. 
Jennings. 

Angus McLean exhibited a new needle for use 
with the McGraw Elastic Ligature. 

Meeting, October Ist. 


OUR RECENT EPIDEMIC OF SMALLPOX. 
BY GUY L. KIEFER, HEALTH OFFICER. 
Etiology—Between the years 1848-1808, there 
was very little smallpox in this country. About 
live years ago it was re-introduced into the U. S. 
by the soldiers returning from Cuba. Our doc- 
tors did not recognize it in many cases Owing to 
their lack of practical experience with this dis- 
ease. Fortunately for all concerned this epidemic 
showed principally the milder forms of the dis- 
ease. It was called by many names such as Cuban 
Itch, Ranney-Baker Itch, Chicken Pox, Impetigo, 

2) fl OF 

Vaccination—The relation of smallpox to vac- 
cination in the recent epidemic here is shown by 
the following figures: About four-fifths of the 
cases had never been vaccinated; about one-tenth 
had not been successfully vaccinated within the 
preceding five years. Only 32 out of 1,023 cases 
who contracted the disease were successfully vac- 
cinated within the past five years. None of the 
doctors attending the cases in Detroit acquired 
the disease. 

Diagnosis—The severe initial chill, which so 
many writers mention, was found in only about 
one-tenth of the cases, and the backache in about 
50%. Headache and malaise were always present 
while sore throat and digestive disturbances were 

















































































































NoVEMBER, 1903. 


very commonly met with. The eruption appeared 
about the third day, resembling in appearance a 
flea bite. This eruption appeared first on the face, 
inner side of fore arms and wrists. The umbili- 
cation and the shotty feeling of the eruption is 
too late a symptom to depend on for an early 
You can almost positively exclude 
smallpox if patient has a smallpox scar from a 
vaccination done within five years. 


diagnosis. 


Differential Diagnosis—Before the eruption has 
appeared smallpox oftentimes simulates grippe 
and typhoid fever. At this stage a positive diag- 
nosis is often impossible. After the eruption has 
broken out it may be confounded with pustular 
syphilide, chicken pox, measles, impetigo contagi- 
osa, German measles, scarlet fever, vaccinia, pem- 
phigus and urticaria. 

Pustular Syphilide and Smallpox—Pustules are 
very much alike. History of case will frequently 
help in making the diagnosis. Pustule of syphilis 
appears very rarely on palms of hands, while 
smallpox pustule occurs more often in this loca- 
tion. 

Chickenpox and Smallpox—Resemble 
other very closely at times. 


each 
Premonitory symp- 
toms are very mild, if present at all in chicken- 
pox. The vesicular eruption of chickenpox stands 
out like a tear drop on the abdomen and back, 
where it appears first. Later it is found all over 
the body. In 5 to 6 days chickenpox has run its 
course. Chickenpox is largely a disease of chil- 
dren. 

Measles and Smallpox—On the first day they 
resemble each other. Bronchial cough of measles 
is not found in smallpox. The temperature in 
measles remains high after the eruption is out 
while in smallpox it drops. 

Impetigo Contagiosa and Smallpox—Impetigo 
patients show little or no constitutional symptoms. 
The eruption of impetigo is usually limited to face. 
It starts as a reddish point with rapid tendency 
toward crust formation. 


German Measles and Smallpox—In German 
measles there are no premonitory symptoms. The 
eruption of German measles in no way resembles 
smallpox. It appears around the neck and at 
back of ears and then extends to body. The post 
auricular glands are always involved in German 
measles. 

Scarlet Fever and Smallpox—Headache and de- 
ranged stomach and bowels occur in both dis- 
‘ases, but the eruptions are very different. 


Pemphigus and Smallpox—The former has no 
‘onstitutional symptoms. The eruption consists 


f bull on all parts of body. These resemble 
small blisters. 
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Vaccinia and Smallpox—If a person exposed to 
smallpox is vaccinated, on the sixth or seventh 
day patient may have a flea bite eruption on body. 
[t never goes any farther. Dr. Kiefer does not 
know whether this is smallpox or not. Inas- 
much as smallpox is not contagious before vesi- 
cular stage, it does not matter what it is called. 

Complications—Formerly the medical profes- 
sion feared them. In this epidemic they were 
few in number and of a mild nature. 

Impetiginous rashes may come on after small- 
pox has run its course, but the eruption responds 
readily to cleanliness. 

Multiple Abscesses 

Eye 


Otitis media. 
Diseases—Conjunctivitis, corneal 
loss of sight, lid involvement, etc. 
Prognosis—Good in most cases. 
Epidemics in the following cities during past 
year showed the mortality as follows: 
San _ Francisco 
Buffalo 
Chicago 
Philadelphia 
Cleveland 
Boston 
New York 
Detroit 


ulcers, 


Cases who had been vaccinated successfully 
within preceding five years all recovered. Alco- 


holics and newborn children bear the disease 
poorly. Hemorrhages from the internal organs 
were always fatal (in this epidemic). 
Treatment—Mild cases need none. 
Severer Forms—Cool room (65%). 
Stimulants—Whiskey is best given freely and 


continually; strychnine is also given sometimes— 
not as good. 


Morphine—Well borne—for restlessness. 

Ichthyol oint—10% for protection. 

Surgical Treatment—Does not believe in it. 

Pits—X-ray seems to give good results. 

A. P. Biddle congratulated Dr. Kiefer upon the 
admirable manner in which the epidemic was 
handled. No such thing as the Cuban itch; most 
of the so-called cases of itch are impetiginous 
eruptions aggravated by scratching and lack of 
care. Difficult to state what constitutes immunity 
from smallpox. In most of the cases in which 
failure “to take” is reported, the failure is due 
to lack of proper technique in vaccination. In 
times of epidemic vaccination should be per- 
formed upon all persons not successfully vac- 
cinated within a year. In his experience the great- 
est difficulty in differential diagnosis has been be- 
tween chickenpox and the pustular syphilide in 
the acute stage and smallpox. The points of dif- 
ferential diagnosis well described by Dr. Kiefer— 
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only in time of an epidemic could impetigo con- 
tagiosa or pemphigus be mistaken for smallpox, 


when any unusual eruption might give rise to 
suspicion. 


H. W. Longyear—Pain of the eruption on 
soles of feet and on palms of hand is very in- 
tense. 





A. E. Carrier—Favors an_ isolation station 
where patients with symptoms resembling small- 
pox can be placed until positive diagnosis is made. 


J. W. Ames—History of cases are often of great 
help. Slight pressure on vesicle of chickenpox 
makes it pop open while it takes a greater amount 
of pressure to accomplish the same thing with the 
vesicle of smallpox. Does not believe in an isola- 
tion station as suggested by Dr. Carrier, as it 
would soon become infected by patients suffering 
from smallpox detained to verify the disease, and 
those not suffering from smallpox would be ex- 
posed. 





A NEEDLE FOR THE USE OF THE Mc- 
GRAW RUBBER LIGATURE.* 


ANGUS M’LEAN, DETROIT. 


Since the adoption of. the McGraw rubber liga- 
ture in surgery one of the chief obstacles to a 
finished technic in its use has been the fact that 
the ligature always made the orifice in the tissues 
much too large. The size of the needle required 
that the ligature might be threaded; this and the 
fact that it had to be double at the eye of the 
needle were the two chief factors in this trouble. 

The style of needle represented here success- 
fully overcomes the difficulty. It is so simple that 
its advantages must be self-evident, and yet it 
perfects the technic in the use of rubber ligatures. 

A slot in the eye provides for the easy introduc- 
tion of the ligature into the butt of the needle 
when put on the stretch; there is no threading 
necessary. When the ligature is introduced into 
the eye, much after the manner of the introduc- 
tion of thread into the “blind man’s needle,” the 
short end is cut off close to the eye and a ferrule 
which closely fits on the needle is pushed snugly 
over the ligature and the eye, securely fastening 
it; or the ends may be stretched over the head of 
the needle, the ferrule pushed down and the short 
end then stretched and cut close to the ferrule. In 
this way the thickness of the needle at the eye 
end is increased only by the thickness of the 
ferrule, which is inconsiderable and the surgeon 





*Since the above was presented a slight modi- 
fication has been made to the improvement of the 
needle. 
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has an opportunity for using the rubber ligature 
without appreciable increase of diameter at its 


‘point of entrance into the needle—something 


which we believe has not heretofore been ac- 
complished in work with ligatures of this type. 


























Fig. 2 


Fig. 1 











Fig. 3 


Fig. 1—The needle in detail, showing split eye 
and ferrule. 


Fig. 2——The ligature in place and the ferrule 
ready to be pushed down while the ends are 
stretched over the head of the needle; or the short 
end may be cut off close to the needle and the 
ferrule pushed down. 


Fig. 3.—The ferrule pushed down, ready for use. 
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Meeting of October 8th. 


METHODS FOR THE CURE OF STAM- 
MERING AND STUTTERING. 


GEO. ANDREW LEWIS. 


Abstract.—History of earlier treatments.—Prob- 
lem of the cure——Broca’s discovery.—Evolution of 
speech.—Relationship between the organs of ut- 
terance in the production of words.—Difference in 
manifestation, a difference in sounds encountered. 
—Closed consonants. — Continuous sounds.— 
Vowels—Modern methods of treatment. 

Discussion general. 


INTERNAL MEDICINE AND PATHOLOGY 
SECTION. 
Monday, Oct. 12. 


RELATION BETWEEN DAY AND NIGHT 
URINE IN HEALTH AND DISEASE. 


CHARLES D. EDMONDS, ANN ARBOR. 


Abstract.—This paper, after a discussion of the 
ratio of day to night urine in the normal indi- 
vidual, gives the results of observations made 
upon fifty-six patients in the medical clinic of the 
University Hospital at Ann Arbor, Mich. It 
shows the relative excretion of urine as modified 
by different diseases and by various drugs and 
also points out the clinical importance of such 
observations, especially as regards diagnosis. Fin- 
ally it shows how the course of a disease can be 
traced by the changes taking place in the ratio, 
and what effect they have upon the prognosis. 

Discussion—W. M. Donald, L. Breisacher. 

Guy L. Connor, Secretary. 





WEXFORD COUNTY. 


Meeting October Ist, 1903, called to order by 
President B. H. McMullen. The regular routine 
of business received attention, followed by an ad- 
dress by the President, who reviewed the work 
the past year, and -discussed the needs of a hos- 
pital. C. W. Moore read a paper on “Alkaloids,” 
followed by general discussion. W. B. Wallace, 
of Manton, gave a paper on Erysipelas; paper dis- 
cussed by the members. 

The following officers were elected for the en- 
suing year: President, W. B. Wallace, Man- 
ton; Vice-President, E. B. Babcock, Kalkaska; 
Secretary-Treasurer, C. W. Moore, Cadillac; 
Board of Directors, J. A. Barry, Harrietta, S. 
I. Neihardt, South Boardman; E. A. McMan- 
nus, Sherman. The Seeretary’s report showed 


an increase of seven members during the year. 
C. E. Miller, as delegate, reported the proceed- 
ings of the State Medical meeting. 

G. D. MILter, Sec’y. 
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MEETING OF THE STATE BOARD OF 
HEALTH. 


The Michigan State Board of Health met in 
regular session in the capitol, October 9, 1903. 
The members present were Hon. Frank Wells, 
President, Lansing; Victor C. Vaughan, Ann 
Arbor; Charles M. Ranger, Battle Creek, and 
Henry B. Baker, Secretary. 


After the auditing of bills and accounts and 
the disposal of much other routine work, the 
board considered, discussed and approved a cir- 
cular to be issued, entitled “Diseases Which 
Householders are Required to Repor:.” In this 
circular the State Board of Health declares con- 
sumption, pneumonia, cerebro-spinal meningitis, 
typhoid fever, diphtheria, whooping-cough, meas- 
les, scarlet fever, smallpox, glanders, and rabies 
(hydrophobia), to be dangerous communicable 
diseases, and therefore “diseases dangerous to 
the public health,” required by law to be reported. 
This circular sets forth that every case of each 
of these diseases must be reported to the local 
health officer by the householder, hotel keeper, 
boarding house keeper or physician. The law is 
then quoted showing the duty of such persons 
to so report. The use to be made of such reports 
is not the same for all diseases, because the man- 
ner of spreading and the measures for the re- 
striction are not the same for all diseases. Houses 
infected with some diseases are to be placarded, 
with others not. Persons having some of the 
diseases are to be isolated. Relative to each of 
those diseases, such facts are published by the 
State Board of Health, and a pamphlet on any 
one of these diseases, or on all of them, will be 
sent to any person interested, who requests it 
from the office of the board at Lansing. 

The board authorized the printing of enough 
of these circulars to be sent to all health officers, 
presidents and clerks of local boards of health 
in Michigan, and other persons interested, in- 
cluding clerks of boards of supervisors. 


The board decided to hold the regular annual 
conference of health officials in Michigan at Ann 
Arbor, January 7 and 8, 1904, and Dr. Vaughan 
was appointed a committee to make all necessary 
arrangements for that meeting. January 6, the day 
before the beginning of the conference, was de- 


' cided upon as the date for the next examination 


of candidates for embalmer’s license, to be held 
at Ann Arbor. 


President Wells was appointed delegate of the 
board to attend the conference of state and pro- 
vincial boards of health of North America, Octo- 
ber 23-24, 1903, at Baltimore. Hon. Henry A. 
Haigh was selected to represent the board at the 





meeting of the American Public Health Associa- 
tion at Washington, October 26-30, 1903. 

A proposed plan for the examination of the 
eyes and ears of school children was discussed, it 
being claimed that much good will result from 
having the eyes and ears of all children in school 
examined. The subject was referred to a special 
committee of the board. 

It having been decided that an exhibit will be 
made at the Louisiana Purchase Exposition, the 
nature and extent of the exhibit by this board was 
referred to the president and secretary. 

An act relative to meat supplies, passed by the 
last legislature, went into effect September 17, 
1903. It provides that cities and villages may ap- 
point inspectors of animals and meat supplies in- 
tended for food, license the sale thereof, regulate 
slaughter-houses and abattoirs, markets and ven- 
ders’ vehicles. This is to be done by ordinance, 
as is also the establishment of tests and require- 
ments, to exclude unwholesome articles of meat 
food. The act is made to apply to such supplies 
coming from within or without the jurisdiction 
of the city or village. On motion of Dr. 
Vaughan, it was voted to issue a circular trans- 
mitting a model ordinance, based upon this act, 
prepared at the instance of Rev. Caroline Bart- 
lett Crane, of Kalamazoo, the circular, etc., to be 
sent to health officials of cities and villages 
throughout this state. 

The board authorized the secretary to have 
engraved and issued to each licensed embalmer 
in the state who complies with the law, a suitable 
renewal license, which may be kept bv him in con- 
nection with his original license, and which shall 
serve to show the validity of his original license 
and the period of time covered by such renewal. 
In connection with the renewal license, a pocket 
renewal. This card is to be carried by the em- 
balmer whose license is renewed, stating the 
number of his license and the period covered by 
renewal. This card is to t- carried by the em- 
balmer, to pruve to railroad and other transpor- 
_tation agents his identity as a licensed embalmer, 
authorized to prepare dead bodies for transporta- 
tion. 

The secretary presented to the board his quar- 
terly report of work done in the office during 
the quarter ending September 30, 1903. This 
report includes a statement of the number of 
outbreaks of dangerous communicable diseases re- 
ported and acted upon during the quarter, as fol- 
lows: Diphtheria, 95; measles, 99; whooping- 
cough, 100; smallpox, 104; meningitis, 116; scar- 
let fever, 151; typhoid fever, 266; consumption, 
369; total for the eight diseases, 1,300 outbreaks. 
Compared with the average in corresponding 
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quarters in the ten years, 1893-1902, the reports 
from regular observers indicate that in the third 
quarter of 1903, diphtheria, plcuritis, scarlet fever 
and smallpox were more than usually prevalent; 
and meningitis, cholera infantum, cholera mor- 
bus, consumption, dysentery, erysipelas, intermit- 
tent fever, and remittent fever, were less than 
usually prevalent. 





CHANGES IN MEMBERSHIP. 
Sept. 15 to Oct. 15. ° 


G. L. Alger, Saginaw, Mich. 

G. Bates, Kingston, Mich. 

R. B. Bennett, Brant, Mich. 

A. L. Blanchard, Northville, Mich. 
W. Doran, Detroit, Mich. 

Marco Furno, Detroit, Mich. 

A. J. Howell, Novesta, Mich. 

J. B. Kennedy, Detroit, Mich. 

R. L. Kennedy, Detroit, Mich. 

F. P. Kenyon, Plymouth, Mich. 

R. E. Loucks, Detroit, Mich. 

A. D. McEachran, Detroit, Mich. 
W. J. O’Reilly, Saginaw, Mich. 

T. H. Ransom, Bloomingdale, Mich. 
W. A. Royer, Mendon, Mich. 

M. Springer, South Haven, Mich. 
J. B. Thelan, Charlevoix, Mich. 

O. M. Vaughan, Covert, Mich. 

A. H. Wilton, Jackson, Mich. 

W. C. Wright, Gregory, Mich. 


CHANGE OF ADDRESS. 


J. T. Bird to Clarkston, Mich. 

J. C. Brown to Battle Creek, Mich. 

O. H. Bruegel to Agricultural College, Mich. 
(Box 55). 

E. L. Clawson to Oklahoma City, O. T. 

J. A. Fraser to Lexington, Mich. 
E. Hooper to West Branch, Mich. 
. J. Kay to Lapeer, Mich. 
S. Kitchen to North Escanaba, Mich. 
G. R. Manwaring to Flint, Mich. 
P. Parkhurst to Grand Rapids, Mich. 
A. Smale to St. Charles, Mich. 
Stevens to Kalamazoo, Mich. 
L. Tiffany to Indian River, Mich. 
R. Williams to Coldwater, Mich. 


DEAD. 


P. D. Patterson, Charlotte, Mich. 
H. M. Ptolemy, Brighton, Mich. 


LEFT STATE. 


Arthur Austin, Fowlerville, Mich. 
G. W. Goss, Hartland, Mich. 


S. 
W 
A. 
J. 

L. 
G. 
S. 
G. 
E. 





PERSONAL MENTION. 


Drs. H. E. Randall and W. J. Kay of Lapeer 
have entered into partnership. 
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DEPARTMENT OF HEALTH. 
CITY OF PORT HURON, MICH. 


REPORT OF VITAL STATISTICS 


ror the Month of September, 1903. 
CAUSES OF DEATH 

Apoplexy 
Cerebral Spinal Sclerosis 
Locomotor Ataxia 
Concussion of Brain 
Icterus 
Pulmonary Tuberculosis 
Capillary Bronchitis 
Heart Disease 
Peritonitis 
Ulceration of Stomach 
Typhoid Fever 
Malarial Fever 
Remittent Fever 
Obstruction of Intestines 
Cholera Infantum 
Chr. Intestinal Indigestion 
Bright’s Disease 
Acute Nephritis 
Chronic Nephritis 
Acute Congestion of Kidneys 
Disease of Liver and Kidneys 
Inanition 
Puerperal Fever 
Cancer of Uterus 
Cysto-Sarcoma 
Still Birth 


CONTAGIOUS DISEASES REPORTED DURING MONTH 


Typhoid Fever 
Consumption 


Diphtheria 
Scarlet Fever 
Smallpox 
Whooping Cough 
Chicken Pox 
CONTAGIOUS DISEASES REMAINING ON HAND 
AT END OF MONTH 
Typhoid Fever 
Consumption 
Diphtheria 
Scarlet Fever: 
Measles 


Chicken Pox 


Obituary. 


PHILO D. PATTERSON. 


Philo D. Patterson, for the past thirty years an 
honored citizen of Charlotte, died September 26th, 
at his home, his death resulting from a cancerous 
growth of the throat. 

HIS EARLY LIFE. 

Dr. Patterson was born in Eckford, Calhoun 
County, June 8, 1843. He received his early edu- 
cation in the district schools at Eckford, after- 
wards entering Hillsdale College. When the civil 
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war broke out young Patterson was in college, but 
his desire to enlist is not strange as his ancestry 
took part in several of the leading engagements 
fought during the Revolutionary war. Alexander 
Patterson, his great-great-grandfather, was at 
Bunker Hill, and Joseph Patterson, his great- 
grandfather, did gallant service under Washing- 
ton, at White Plains, while a member of General 
Stark’s brigade. 

He enlisted in the 6th Michigan Infantry, re- 
turning home with his regiment in 1865. It was 
during his army service that he took his first 
lesson in surgery, having been assigned to duty 
for several months in the army hospital at Nash- 
ville, Tenn. Upon his return from the army he 
completed his course at Hillsdale College and was 
given his B. Sc. degree. 

RANKED HIGH AS A SURGEON. 

Shortly afterward Mr. Patterson entered the 
medical school at the University of Michigan, 
graduating with high honors in 1869. Later he 
took several post graduate courses at Detro:t Col- 
lege of Medicine. Dr. Patterson first commenced 
the practice of medicine at Carlisie in 1870, where 
he remained until 1872, when he was clecied 
county clerk on the Republican ticket and came 
to this city. He was twice re-elected, and at the 
expiration of his last term continued to make 
this city his home. 


In a professional sense, Dr. Pattersons name 
came to be a household werd in nearly every 
home in the county. He loved his professien 
and up to the date of the commencement of his 
fatal sickness, personally looked after ais profes- 
sional duties. While his judgment in the sick 
room was always admitted to be of the very best, 
Dr. Patterson took high rank as a surgeon. In 
this branch he was in a class with the late Dr. 
Donald MacLean, of Detroit. During his long 
years of practice he has performed more opera- 
tions than any other man in the county. Many 
of his operations have been the subject for dis- 
cussion at medical meetings and he was regarded 
as one of the most capable surgeons among. the 
profession in the State. Dr. Patterson was 
elected president of the State Medical Society in 
1900, and was also a member of the American 
Medical Association. 

Deceased was a prominent Mason, having. at- 
tained the 32nd degree in the fraternity. 

Dr. Patterson took more than an active inter- 
est in local affairs; he served many years on the 
school and library boards, serving as president 
of the latter when negotiations were opened with 
Mr. Carnegie for the new library the philan- 
thropist recently presented to the city. He also 
served many years on county examining board 
and common council. In April, 1871, he married 
Miss Augusta F. Bickford, of Eckford, who with 
two daughters, Mrs. Mabel Falconer and Miss 
Louise Patterson, survive him.—Charlotte Repbub- 
lican, October 2, 1903. 
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Communications. 


RECIPROCITY. 


Sault Ste. Marie, Mich., Sept.. 21, 1903. 


A. P. Biddle, M. D., Sec’y Mich. State Medical 
Society, Detroit, Mich. : 


My Dear Doctor.—I beg to notify you that a 
meeting of the Confederation will be held at the 
Southern Hotel, St. Louis, Mo., Tuesday, October 
27th next, at 2 p. m. This meeting will not only 
be of great interest, but promises to be excep- 
tionally well attended by representatives of State 
boards desiring practical interstate reciprocity in 
medical licensures in the near future. 

Reciprocity certificates are at this time being 
issued daily between several of the states; mem- 
bers of and in sympathy with the Confederation, 
and the executive officers of such reciprocating 
boards will be present at the meeting and will 
severally give brief addresses upon “Reciprocity 
from the Standpoint of Experience in the Inter- 
change of State Licenses.” Several eminent medi- 
cal men throughout the United States, not di- 
rectly connected with medical boards, have been 
invited to attend the meeting and to take an in- 
formal part in the proceedings. Among others 
who have accepted are: Frank Billings, of Chi- 
cago, President of the A. M. A.; William E. 
Green, Litthe Rock, Arkansas; Member Commit- 
tee on Medical Examining Boards, A. I. H.; 
Charles A. L. Reed, Cincinnati, ex-President A. 
M.. A.; and Frank J. Lutz, St. Louis, Secre- 
tary-General of the World’s Congress of Medi- 
cine, 1904. Yours very truly, 


B. D. Hartson, Sec’y. 





Philadelphia, Oct. Ist, 1903. 

Mr. Dear Dr. Harison.—I have been holding 
your letter of the 3rd inst., since my return from 
my vacation, in order that I might answer defi- 
nitely whether it would be possible for me to be 
in St. Louis in October. I must be in Chicago 
shortly, and if I can arrange for the Chicago 
business to take place about the time of the St. 
Louis meeting, it will give me pleasure to be in 
attendance. I will write you within a week if I 
can accept your kind invitation. 

I need not say to you that I am in very great 
sympathy with the movement, and hope to be able 
to assist you in furthering the cause you repre- 
sent. Yours very truly, 


J. H. Musser. 
President-Elect A. M. A. 
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Johns Hopkins University, 
Baltimore, Md., Sept. 28, 1903. 
Dr. B. D. Harison, Secretary, Sault Ste. Maric, 

Michigan. 

Dear Doctor.—The subject upon which you 
write interests me intensely. It is a move in the 
right direction, and worthy of the support of all 
practitioners throughout the country. It would 
be very important to get the active co-operation 
of the New York and Pennsylvania Boards. I 
do not see them among the signatures. If this is 
the date, October 27th next; I shall be glad to 
attend the meeting and shall be very glad indeed 
to participate. It would be well to ask some rep- 
resentative from the Maryland State Board. 
Would it not be well to stir up the net and get 
the boards thoroughly agitated, so as to get pres- 
sure to bear upon the State Boards at each meet- 
ing of the State Medical Societies ? 

With kind regards, 


Sincerely yours, W. OSLER. 





TO SECURE DATA REGARDING THE 
PREVALENCE OF VENEREAL DIS- 
EASES IN MICHIGAN. 


To the Members of the Michigan State Medical 

Society : 

There are still a few members (I think about 
fifty) who have not reported their venereal cases 
to the committee appointed at the last meeting 
of the State society. In the August number of 
the JourNAL will be found a_ blank, which 
please fill out and send to the chairman of the 
committee. ALBERT E. CARRIER, 

423 Stevens Bldg., Detroit, Mich. 





Ovid, Mich., October 20th, 1903. 
A. P. Biddle, Secretary Michigan State Medical 
Society, Detroit: 

Dear Doctor—Your letter of appointment by 
the President as Lecturer of this district duly 
reached me and for which I beg to thank you. 
I have this day corresponded with the Secretaries 
of the County Medical Societies of the eighth 
district, placing myself at their disposal. 

Yours very truly, 
O. B. CAMPBELL. 





REPORT OF LECTURER, 3RD. DISTRICT. 


BATTLE CREEK, Mich., Oct. 21, 1903. 
Epitor:—Inasmuch as the office of Lecturer, 
appointed under the Michigan State Medical So- 
ciety, is somewhat new and, as no reports have 
been made that I have seen coming from any lec- 
turer, I will make you a brief report of how 
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I found matters in Branch County when I visited 
the Branch County Medical Society at Coldwater, 
October 13, 1903, in company with W. H. 
Haughey, Councilor for the Third District. On 
account of delayed trains we had but a brief time 
to spend with the Society. We met at 2 o’clock 
in the Court House, there being present ten mem- 
bers, and, as this was practically the first meet- 
ing of the Society since the reorganization, the 
routine business was laid over while Dr. Haughey 
and myself improved the time to read papers and 
discuss the benefits of perfect organization. 

Dr. S. H. Clizbe, of Coldwater, is President of 
the Society, and Dr. Samuel Schultz, of Cold- 
water, is Sec.-Treas. The meeting was quite en- 
thusiastic and showed very plainly that the mem- 
bers well realized the importance of unity and 
harmony of action, which must necessarily be in 
order to make a good medical society. Dr. 
Haughey discussed “The benefits of County Or- 
ganization and the Relation of the County Organ- 
ization to the State Society,” after which he read 
a paper on some “Neglected Points in Surgery.” 
I read a paper entitled “Diabetes Mellitus, with 
Special Reference to Diabetic Coma and its Ar- 
restment.” It gives me pleasure to say that 
these papers were received with a great deal 
of satisfaction, and considerable interest was 
shown in the hearty discusston and the numerous 
questions asked. 

I shall send you a report of my next meeting, 
which will be Thursday, October 29, at Grand 
Ledge, with the Eaton County Medical Society. 

Sincerely yours, James H. ReEep, 
Lecturer, 3rd District. 





Book Wotices. 


OcuLar THERAPEUTICS, ACCORDING TO THE Most 
Recent Discoveries. By A. Darier, translated 
by Sidney Stephenson, London: J. A. Churchill. 
1903. Cloth, pp. 278. 


To this work the French Academy of Medi- 
cine awarded the Desportes prize \1902) as the 
“best work published on practical therapeutics.” 
It embodies the results of twenty years’ ophthal- 
mological study and practice, in the writer’s ef- 
forts to cure disease. 

No ophthalmologist can afford to neglect such 
a record of practical experience. 

Twenty-six lectures covering two hundred and 
seventy-eight pages, translated by Sydney Ste- 
phenson, make this record available to the 
English speaking physician. It is more than a 
mere clinical record, in that it embodies the 
author’s original experiments on many mod- 
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ern remedies, and not a few of the older ones. 
Twenty years has added much to the materials 
for the management of eye cases—and Darier 
has industriously utilized them for the promotion 
of his favorite study, ocular therapeutics. In an 
age when cutting operations dominate unduly all 
medical study and work, it is refreshing to see a 
scientific presentation of the resources of thera- 
peutics. 

The ophthalmic surgeon who has kept step 
with the events of each day, will find nothing 
absolutely new, but he will find these events 
classified in a convenient form, and discussed 
with ability, so that he will gain a new force 
therefrom helpful in his work. The bricks and 
mortar, the wood and iron, have been wrought 
into a structure insuring their permanence, as 
isolated facts easily escape the memory. 

It is not to be expected that Darier has said 
the last word on any of the topics he discusses— 
or that he has said the wisest—he merely pre- 
sents his own judgment founded on _ personal 


study—of past knowledge blended with the pres- 
ent. 


he discusses in order; the anesthetics—cocaine, 
eucaine, holcaine, etc.; atropine, euphthalmine, 
etc., among the mydriatics; eserine and pilocarpine 
among the myotics. Among the modifiers of vas- 
cular tone he places the extract of supra-renal 
capsule; which applied to the conjunctiva pro- 
duces a profound anemia; or injected under the 


conjunctiva a marked reduction of intra-ocular 
pressure. 


He brings into prominence the agents which 
modify deep sensibility as dionin and other de- 
rivatives of morphia, for which he claims unsus- 
pected vaso-dilator properties—the capillaries be- 


coming three times larger and the lymphatic ves- 
sels tenfold. 


Antiseptics are fully considered in connection 


with conjunctivitis and diseases of the edges of 
the lids. 


Nor does he overlook the physical agents of 
heat, cold, electrotherapy, massage, etc. Of sub- 
conjunctival injections he has a favorable opinion 
in many pathological conditions—a judgment 
more favorable than obtains generally in this 
country. 

Of the salts of silver with organic acids, he 
has a high regard—believing that protargol can 
successfully do all and more than silver ni- 
trate, and so avoid the discomfort and danger of 
the latter. Had his work been written later he 
would doubtless have ranked argyrol even higher, 
as it contains even more silver and is less irritat- 
ing. 

In common with progressive oculists he urges 
the use of the microscope and staining solutions 














to differentiate the varieties of conjunctivitis at 
the stage when clinically one is much like the 
other, believing that such accurate diagnosis is 
the only rational basis for either diagnosis, prog- 
nosis or treatment. 

Most interesting are his chapters on glaucoma. 
He still holds that the only treatment is iridect- 
omy. Other remedies render its performance 
safer and more effective, but they fail to dis- 
place it in any form of the disease. 

Without full acceptance, he presents Zimmer- 
man’s theory of glaucoma—as due to a disturb- 
ance of the normal equilibrium between blood 
pressure and intra-ocular tension, which at the 
beginning could be restored by giving the pa- 
tient a cardio-vascular tonic. The events in the 
progress of glaucoma by this theory are dimin- 
ished supply of blood to the interior of the eye 
by the central retinal artery—retinal anzemia— 
impaired nutrition of the capillaries—transudation 
of the leucocytes—exudation of serum—cedem- 
atous infiltration, which helps to raise intra-ocu- 
lar pressure—compression of the ciliary veins by 
the increased intra-ocular pressure—ciliary hyper- 
secretion—swelling of the entire ciliary body with 
compression of the irido-ciliary angle. Apparent- 
ly, this theory satisfies the requirements of the 
case, but farther clinical observation and experi- 
mental therapeutics are needed ere it secures gen- 
eral acceptance. 

No person interested in ophthalmology can af- 
ford to neglect the pleasure of reading this book 
with studious attention—for the enthusiasm 
shown in a much neglected field—if not the 
novelties presented. Its style is natural, and ar- 
rangement of topics lucid after the manner of 
his race. 


Tue MepicAt Directory or New York, New 
JeRsEY AND Connecticut. Published by the 
New York State Medical Association, 64 Madi- 
son Avenue, New York. Vol. v., 1893. ‘Cloth, 
Pp. 1030. 

This is a most admirable book in both design 
and execution. From it one may ascertain con- 
cerning every member of the profession in three 
states, the facts, as to his Society membership, 
hospital or dispensary appointments, residence, 
office hours, telephone call, college and year of 
graduation. Paper of different tints indicate the 
part of the book containing lists of the Society 
members in the separate states. 

Of the fourteen thousand five hundred and 
twenty-four physicians, above eleven thousand 
three hundred are in New York. Of these five 
thousand five hundred and eighty-nine are in 
greater New York—almost half the total in the 
State. 
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Accurate information is given of every hospital 
and dispensary, as to staff, superintendent, loca- 
tion, times for receiving patients, free or pay, 
and such other facts as are needed occasionally 
by members of the profession in or without those 
states. 

Every medical society with its officers, times 
of meeting, place of meeting, conditions of mem- 
bership, dues, etc., is listed. The Constitution 
and By-Laws of the New York State Medical 
Association are given. 

A full list of the permanent members of the 
Medical Society of the State of New York is 
given—and all the essential facts relating to the 
organization. 

The requirements for the practice of medicine 
in the several states are given in full detail—iists 
of examiners, dates of examination and place of 
same, etc. 

In short this is a veritable encyclopedia of all 
matters relating to the medical profession within 
its limits—three states. It should be within reach 
of every physician who has occasion to do busi- 
ness with the profession. Accurate, reliable in- 
formation of this sort is difficult to secure, and 
so the book is very welcome. 


Tue PRINCIPLES AND PRACTICE OF SuRGERY, DE- 
SIGNED FOR STUDENTS AND PrRactiTIONERS. By 
George Tully Vaughan, Assistant Surgeon- 
General, Public Health and Marine Hospital 
Service of the United States; Professor 
of the Principles and Practice of Surgery, 
Georgetown University, Washington, D. C. 
Philadelphia and London: J. B. Lippincott 
Company. 1903. Cloth, pp. 569. 

This is one of Lippincott’s new Medical series, 
edited by Francis R. Packard, and prepared 
for the general practitioner and medical student. 
Because of this no mention is made of the sev- 
eral branches. of special surgery as _ ophthal- 
mology, otology, etc. There are two hundred and 
eighty-one illustrations, many taken from such 
well known books as Gray’s Anatomy; Inter- 
national Clinics; Agnew’s Surgery, etc. etc., 
hence they lack novelty—so losing one charm of 
a new book. 

The general divisions of the work are: 1. Gen- 
eral Surgery and 2, Surgery of Systems and 
Regions. In common with other surgeries it still 
classes Tuberculosis, the Plague, Syphilis and 
Chancroid, Glanders, etc., as surgical affections— 
so perpetuating an antique conception. This is 
the more noticeable because there are excellent 
special works treating of each topic, quite as 
much as ophthalmology or otology. Both the lat- 
ter are mainly surgical, while tuberculosis and 
syphilis are not. If from general surgery were 
taken all subjects treated by monographs, and 
all that are purely medical or pathological, little 
would remain. 

In general, considering limitations of space, 
Dr. Vaughan has done his work well. The stu- 
dent will find concise accurate accounts of the 
subjects discussed, presented in such form as to 
be readily comprehended, and utilized. This lat- 
ter quality is especially valuable, for unless the 
doctor has at hand what he needs, emergencies 
will cause his downfall. 
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